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Semi-Private BedsGiven Most Emphasis 


Carson C. Peck Hospital Provides Accommodations for 
Those Wanting High-Grade Service at Moderate Expense 
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GENERAL VIEW OF CARSON C. PECK HOSPITAL 


The recently-completed Carson C. Peck Memorial Hos- 
pital, of Brooklyn, has a number of interesting features, 
and not a few of these grow out of the basic idea upon 
which the whole institution was planned, which was, in 
brief, to make it serve the needs of the largest possible 
number of those requiring hospital service. 

The manner in which this was to be done was made 
clear by the preliminary investigation of the needs of the 
community, undertaken before anything else was done 
toward the construction of the hospital. It was found 
that there are four distinct classes of cases received in 
city hospitals: Charity cases, who pay nothing for treat- 
ment; those who, while occupying ward beds, are able to 
pay a nominal sum; those who, while unable to pay the 
charge for private rooms, desire and are willing to pay 
a moderate sum for a degree of privacy and first-class 
accommodation; and private-room patients, from whom 
the hospital receives a nominal profit through its charges 
for rooms. 

Of these four classes, it was shown that much the 
largest was the third, consisting of those who desire some 
privacy, but are as a rule not able to pay the charges 
made for private rooms; and, at the same time, it ap- 
peared that the average hospital allots but a small pro- 
portion of its beds to this class, the rule being sixty to 


seventy per cent of capacity to classes one and two, and 
the remainder to classes three and four. In a word, the 
third class was virtually neglected, comparatively speak- 
ing. 

On this showing, and in view of the purpose had in 
mind for the institution, the trustees accordingly decided 
that the Carson C. Peck hospital should devote the ma- 
jority of its beds to semi-private patients, and proceeded 
to have plans prepared accordingly. They desired, also, 
to create in the hospital a cheerful and home-like atmos- 
phere, with as little of the traditional hospital tone as pos- 
sible. As a matter of operating efficiency, it was of 
course determined to avoid waste space and unnecessary 
equipment, on the one hand, and to provide, on the other, 
all needed facilities and equipment, of the most approved 
type. 

The result of this basic plan, which was scrupulously 
followed in the design and construction of the hospital 
buildings, was the production of an institution which in 
many respects marks a distinct advance in the field. 

Mr. Charles F. Neergaard, as chairman of the building 
committee of the board of trustees, directed the project in 
all of its details, which were decided upon only after a 
careful survey of many of the newer hospitals in various 
sections of the country, thus enabling the trustees to em- 
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body features which are not only new, but which have 
been tested by actual use in existing hospitals. 

The hospital stands on a plot of ground of about five 
acres, in a quiet residential neighborhood of Brooklyn, 
located on a high ridge which commands a broad view to 
the south, and on clear days, of the open sea. The land 
lies very much above the grade of the adjoining streets, 
and this made possible attractive effects in terracing. 

The main hospital building is located in the center of 
the grounds, with axis running east and west, giving a 
southern exposure for all of the patient’s rooms, and 
north light for all of the operating and examining rooms 
and other utilities. At the west end of the plot. is the 
nurses’ home, and at the east a service building contain- 
ing laundry, garage and quarters for help. 

As stated, a careful study was made of many of the 
new hospitals before work was started on the plans, over 
one hundred institutions being visited by members of the 
building committee. A standard list of questions was 
prepared for use in compiling information, and was ad- 
dressed to superintendents and others, for the purpose of 
ascertaining not only the useful and efficient features of 
their hospitals, but the mistakes which had been made in 
design or equipment. 

From this large and valuable mass of information a 
card index was made up, covering all of the various fea- 
tures studied, with the result that when the architects'start- 
ed work on the plans very definite ideas had been formu- 
lated as to just what features should be incorporated in 
every department of the hospital, and at least two dei- 
inite principles had been decided upon. One of these was 
that as the average hospital was found to contain a great 
deal of waste space, which not only added to the first cost 
but was a constant expense for maintenance, the motto, 
“Just large enough,” should be adopted throughout the 
building. The other was that all features of the plan must 
be subordinated to convenience of arrangement, making 
for efficiency of operation. 

Messrs. Ludlow & Peabody were the architects selected. 
With a view of securing the best results, through the co- 
operation of all contributing to the work, it was deter- 
mined at the start to appoint without competitive bidding 
the general contractor and contracting and engineering 
firms in the mechanical lines. The Hegeman-Harris Co. 
was selected as general contractor, the W. G. Cornell 
Company as engineers and contractors for heating and 
plumbing, and the Watson & Flag Engineering Company 
as engineers and contractors for the electrical work. These 
firms were appointed with the understanding that the 
work would be done at cost of labor and materials plus a 
fixed sum. 

This somewhat unusual procedure was adopted because 
it was felt that by the elimination of competition, the 
services and advice of the contractors would be unbiased 
and that close cooperation by them with the architects 
could be had in designing the building and formulating 
the specifications. 

An institution of 250 beds was originally contemplated, 
but on account of the high cost of construction resulting 
from the war, a first unit of 100 beds was decided upon. 
It is arranged as a general hospital, with the mechanical 
equipment planned to take care of future additions. 

The contour of the ground is such that the basement 


floor at the rear of the building is considerably above 
grade, and this fact was utilized in the handling of cer- 
tain routine procedure. On the basement floor, at the 
west end of the building, is located the receiving depart- 
ment, the morgue, locker rooms for help, dining rooms 
with cafeteria service, and a large linen room from 
which linen is drawn on daily requisitions from the vari- 
ous departments. In the center of the basement is the 
kitchen, and in the east end the nurses’ dining room, the 
staff and clerks’ dining room, X-ray, fluoroscopic examina- 
tion and electrical therapy department, and the drug stor- 
age room, which is used as a central supply room for the 
handling of all medical and surgical supplies. The Camp- 
bell X-ray and fluoroscope machine is used. 

In the sub-basement, under the west end, are located the 
engine and boiler room, refrigerating plant, and a large 
general storage room, in which all supplies, with the ex- 
ception of linen, medical and surgical supplies, are kept 
and delivered on requisition. Under this arrangement there 
is complete control of and undivided responsibility for all 


surplus supplies. The boiler plant, air compressors and 





VIEW IN AN 8-BED WARD 


other mechanical equipment are also in the sub-base- 
ment. — 

The main floor is devoted to administration offices, in- 
terns’ quarters and the children’s ward. The main en- 
trance is an oval rotunda, at the far side of which is the 
business office and record room. This rotunda is dec- 
orated in soft, warm Pompeian colorings. From it open 
a reception room, the staff office and the superintendent’s 
office, beyond which, on the east end, are the offices of 
the head nurse, the social service department and the in- 
terns’ quarters. On the west side is the children’s de- 
partment, with a large examination room which in an 
emergency can be used as an operating room. 

In the children’s department are two observation rooms 
fitted with double windows. A solarium is given over 
exclusively to the use of youthful patients and is pro- 
vided with an abundance of toys and amusement devices 
for them. 

The conventional ward arrangement is not present in 
the children’s department or elsewhere in the hospital, 








32 HOSPITAL MANAGEMENT 


owing to the fact, as stated above, that the entire insti- 
tution is devoted to the care of private and semi-private 
patients. The largest semi-private wards in the building 
contain eight beds, the majority of the semi-private rooms 
having two and three beds, insuring the maximum of flex- 
ibility in handling all classes of cases. 

In the eight-bed ward in the children’s department and 
in the two and three-bed private rooms, each bed is iso- 
lated from its neighbor by a cubicle partition, made of 
smooth iron pipe-frame, six inches above the floor and 
the same distance from the walls. The lower part of the 
partition is of wood paneling, with glass above, so that 
the patients are insured privacy without a feeling of be- 
ing shut in. The flooring throughout is of the terrazzo 
type. 

The second floor is devoted wholly to semi-private 
wards. The west end is used for male and the east end 
for female patients. 
bed ward and two three-bed wards, besides a quiet or 
isolation room. An examination room in the center of 
the corridor opens into both departments so that the same 
facilities may be used for all patients on the floor. 


For each group there is an eight- 


There is a medical laboratory, nurses’ station and diet 
kitchen; and three utility rooms with toilet accommoda- 
tions are located on this floor, one at each end and one in 
the center, between two of the three-bed wards, so that 
groups of male and female typhoid cases, for example, 
can be cared for through a common utility room. One 
interesting economical feature is the arrangement of the 
bath, toilet and utility room spaces. Here, as throughout 
the building, the plumbing equipment has been carefully 
studied, so that unnecessary fixtures and piping and waste 
of space are all avoided. In the typical room in the Peck 
hospital the bath is at one end of the toilet room, behind 
double doors, so that when the bath or toilet is needed, 
access can be had to it through the utility room. At other 
times, this room is used as a passage. 

The third floor is devoted to private rooms. There are 
four corner suites of two rooms and bath, which may be 
used en suite or separately. This arrangement makes it 
possible for a member of the family to have comfortable 
quarters near a very sick patient, a feature which is far 
from usual, 

The private rooms are fitted up in a most home-like 
manner, particular care having been given to the develop- 
ment of a number of interesting schemes of decoration. 
Self-colored chintz and scrim curtains are used at the 
windows, the coloring in each case being taken as a mo- 
tive which is carried out in all of the furnishings of the 
room, material similar to that used in the curtains, for 
example, being used under the glass tops of the bedside 
table and dresser. The walls are finished in a soft tone 
of buff, relieved by delicate stencil designs. 

The attractiveness of the decorations, hangings and 
furnishings is, in fact, an outstanding feature through- 
out the entire hospital, both to patients and to visitors, 
and goes far toward giving the air of cheerfulness and 
comfort which was so desired, as distinguished from the 
institution atmosphere. To Mrs. Gerrit Smith, who acted 
as consultant in these matters, is due in a large measure, 
credit for the satisfactory results obtained. 


Universal vacuum bottles are provided in these private 
rooms and there is also telephone service in each room. 
Perfect ventilation is afforded by “Ideal” window ventila- 
tors. A majority of the private rooms open directly upon 
porches and solariums, making it possible to run the beds 
directly out into the open air. 

Maternity cases are cared for on the fourth floor, which 
has an eight-bed ward, two two-bed wards, a three-bed 
ward and five private rooms. There are two delivery 
rooms and a nursery. Also located on the fourth floor are 
an operating suite, with two operating rooms, a locker 
room for physicians and surgeons, and the nurses’ work 
room, divided in halves, one section being used for the 
storage of instruments and supplies and the making of 
dressings, and the other in the work of sterilizing dress- 
ings. This keeps the steam of the sterilizing equipment 
in a separate room. 

An interesting feature is the arrangement of the so- 
lariums and balconies. The solariums, five in number, are 
so furnished and heated that they can be used for addi- 
tional bed capacity in an emergency. Ninety per cent 
of all patients in the hospital can be taken directly from 
their wards.or rooms to a solarium balcony. A special 
form of double hung window has been devised to per- 





THE PARTITIONS THAT GIVE SEMI-PRIVACY 


mit the easy passage of beds for this purpose, and gives 
an arrangement far superior to the ordinary French win- 
dow, which experience has demonstrated is always a 
source of trouble on account of leakage of outside air and 
water. 

A special type of double-gatch bed has been designed for 
the hospital, much superior to any developed in the past. 
One nurse can raise either back-rest or knee-rest unaided, 
so as to obtain the position of greatest comfort for the 
patient. All of the beds are mounted on five-inch rubber- 
tired casters, and can be moved easily to any part of the 
hospital, thus eliminating largely the use of stretchers and 
much of the strain of transferring patients from the bed 
to a stretcher where operations or dressings are neces- 
sary. 

Not only did the trustees gather much valuable data 
as to construction and arrangement, but they were able 
to secure first-hand information as to the most approved 
equipment in use among the hospitals inspected. Food 
problems, matters of sanitation, light, apparatus, the re- 
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duction. of noise, incineration, ventilation, purification of 
water, color schemes for decoration and other phases of 
planning and equipment were studied. Thus it was pos- 
sible to select with care the most approved standard de- 
vices, which experience in other institutions had indicated 
to be the most satisfactory. In many instances, however, 
the information available brought about the designing of 
improved equipment, superior for the purpose intended 
to existing apparatus. 

To obtain the best form of food service, executives oi 
leading hotels were consulted, and their recommendations, 
with such modifications as were necessary to fit them 
to hospital requirements, were carried into effect. 

In the average hospital food is carried on trucks in con- 
tainers from the main kitchen to the various diet kitchens, 
where it is reheated and distributed to the patients, re- 
sulting in many transfers and much delay during which 
the food becomes cold and unpalatable. In the Peck hos- 
pital all of the various dining-rooms adjoin and are served 
from the main kitchen, and trays for all patients are set 
up and sent from the point where the food is cooked. A 
new type of food truck was designed, enabling the han- 
dling of all trays for any one floor in a few minutes from 
the time the food is prepared in the kitchen, and pro- 
ducing food service approximating that in a good hotel. 

Every precaution has been taken to avoid unnecessary 
noises. All doors on patients’ rooms, both private and 
semi-private, are equipped with dead locks and self-clos- 
ing floor hinges, which check the door and prevent slam- 
ming. In place of knobs, an inverted arm hook is pro- 
vided so that a nurse carrying a tray can open the door 
without being compelled to hold her burden in one hand. 
All noise from the operation of the elevators is shut out 
by the use of double. vestibule doors. 

The plumbing equipment, which was furnished by Crane 
Co., received special attention. Lavatories with hot and 
cold water are provided in every patient’s room. In 
place of the usual low faucet, high goose-neck faucets 
have been installed. All of the faucet handles are of 
china. In the average hospital it was found that a larger 
number of plumbing fixtures than necessary was pro- 
vided, and in the Peck hospital, accordingly, the mini- 
mum number necessary for proper service was installed. 

The most careful study was: given to the arrangement 
of the operating rooms with a view to facilitating ideal 
operating technique. The anesthetizing rooms adjoin the 
operating room, and between the two operating rooms is 
a connecting corridor, in which are located the surgeons’ 
wash-up sinks, These are provided with foot-control 
soap urns and the latest type of elbow-control faucets. 
The instrument and utensil sterilizing room is also lo- 
cated between the two operating rooms. 

A window opens from each operating room directly to 
the instrument sterilizer, which is controlled by a foot 
pedal in the operating room, so that instruments may be 
taken from the sterilizer without the necessity of carry- 
ing them from the sterilizing room to the operating room. 
All of the sterilizing equipment, as well as other metal 
work throughout the hospital, is of special dull finish, 
avoiding the constant necessity of polishing nickel plate 
and brass, which is an item of considerable moment in 


most hospitals. Radiators and ventilators in the operating 
pavilion are placed behind glass screens, to-keep-out dust. 

Sterilized distilled water is provided in all of the exam- 
ining rooms and the operating suite from Barnstead stills, 
and passes through a steam coil reheater, so that any de- 
sired temperature may be had. The operating rooms are 
wainscoted in a dull gray tile, the walls above also being 
finished in-gray. The floor and all of the operating room 
furniture are a soft French gray, this color being selected, 
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INTO THE NURSERY 


after much study, as preferable to white or green. In an 
alcove in the operating rooms are glass shelves for vari- 
ous supplies, thus removing a piece of furniture for this 
purpose from the floor. 

The lighting system in the operating rooms is a distinct 
departure from the ordinary kind. Ample skylight space 
is provided for daylight operations, with a northern ex- 
posure. Artificial light is focussed through a glass-hung 
ceiling over the operating table and through a vertical 
glass screen, which also hides the radiators at the front 
of the room. Indirect radiation is used, the heating plant 
being a modern type of forced circulation hot-water sys- 
tem. 

The. advantages of the lighting arrangement described 
are many. The shadowless light comes from twelve ad- 
justable lamps, which are controlled in groups by separate 
switches, enabling the use of as much or as little light as 
may be desired. There are two circuit switches from the 
main switchboard carrying current to the operating rooms, 
so that in the event of a fuse blowing out the other line 
can be brought into service. Emergency gas-light brack- 
ets are also provided, located in cabinets in the walls of 
the operating rooms. These fixtures are telescopic, and 
can be extended for use so as to reach the operating 
tables. 

A dual system of ventilation is used, consisting of vents 
in the ceiling of the operating rooms, where the air is 
filtered through cheese-cloth screens and of ventilation 
from exhaust fans. 

A large pathological laboratory, equipped with the most 
modern appliances, is an indispensable part of the hospi- 
tal’s facilities. It is located in the top of the building, 
above the fourth floor. 


(Continued on Page 66) 
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Room Equipment in the Efficient Hospital 


Complete Facilities for’ Each Patient, Including Toilet 
and Lavatory, Reduce Labor and Mean Greater Comfort 


By Asa S. Bacon, Superintendent Presbyterian Hospital, Chicago. 


In previous articles in HosprraL MANAGEMENT, the gen- 
eral design and arrangement of the new type of efficient 
hospital have been discussed. For the sake of obtaining 
a hospital which, while offering accommodations to the 
person of moderate means at a cost within those means, 
may be operated at lower expense than is ordinarily re- 
quired, a design has been recommended which centralizes 
all of the service features, emphasizes rapid handling of 
food and supplies, and provides a separate room, small 
but completely equipped, for each individual patient. 

The equipment of the individual room will now be 
taken up. 

The accompanying plans and perspective give an idea 
of the way in which the room is laid out, and the charac- 
ter of its equipment. The size of the room, 8 feet 6 inches 
by 10 feet 6 inches, is sufficient for one person in point 
of air contents, and ventilation without draft is assured 
by means of the exhaust vent. 

The equipment is so complete that the amount of labor 
required on the part of the doctor and nurse to care for 
the patient is greatly reduced. The saving in time and 


labor more than offsets the cost of the equipment, which. 
makes for somewhat higher construction than ordinarily. 
The added cost should not be more than 10 per cent, how- 
ever. 

The comfort of the patient is a prime consideration in 
the design and equipment of the room. The bed is a 
standard hospital type, carrying back-rest attachment, and 
is placed next the wall, so that a bed-side table, of the 
Pullman car type, fastening to the wall, may extend over 
it. A portable reading lamp is provided, while a nearby 
wall-plug permits electric connections for therapeutic de- 
vices, as well as the examination lamp of the physician. 
Toilet devices operated by electricity, such as hair dry- 
ers, may also be connected with this plug. 

The picture also shows a rocking-chair, which’ with a 
foot-stool adds much to the comfort of the patient dur- 
ing convalescence. A Morris chair might be used in place 
of this if desired. There is another chair which may be 
used by the doctor or by a visitor. Floor coverings con- 
sist of two small rugs, selected with reference to color 
and appearance to add warmth and attractiveness to the 
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room. The floor itself is of tile or terrazzo, for the pur- 
pose of insuring economy of maintenance. Wood floors 
might be used to advantage in more expensive private 
rooms, where the cost of maintenance does not need to be 
kept at a minimum. 

Another item of equipment in this room is the standard 
nurse’s or bedside table carrying the usual articles re- 
quired for nursing service. 

A feature of the design worth noticing is the window. 
Hospital windows should be designed with a view to pre- 
venting accidents, and this is accomplished in the window 
shown here. It consists of three parts, the lowest being 
locked to the second, and dropping back of a panel to the 
floor, the design being similar to that of a street-car win- 
dow. The picture shows this panel removed, as it may 
readily be for cleaning. The third or lower sash, which is 
divided into panes, carries window screen, instead of 
glass, and in warm weather, when the middle sash is 
raised, the lower one follows it, taking its place so that 
there is no opening presented through which a patient 
might be able to project himself. The top sash pulls down 
as usual, but in the absence of a radiator, which is placed 
against the side wall so as to enable the pipes to be con- 
nected conveniently from the shaft, it would be difficult if 
not impossible for the patient to reach this opening. 

Another advantage of this design is that the screen is 
down out of sight when not in.use, and screen storage 
need not be provided for. The screen sash may be un- 
locked from the upper sash when desired, so that it may 
be removed for cleaning or painting whenever necessary. 

Probably the greatest added expense is in the installa- 
tion of plumbing fixtures. These include lavatory, toilet, 
swivel spout for washing bed-pan, faucet for drinking 
water and floor drain. Floor drain can be eliminated to 
reduce expense. These are all concentrated in one cor- 
ner of the room, and enclosed with a three-leaf door, 
which is hinged at one end, and folds like a bed screen, 
permitting them to be completely enclosed if desired, or 
permitting the door to be placed parallel with the corri- 
dor, effectively shutting out corridor noises, if these be- 
come objectionable. 

The plumbing and steam fixtures enter the wall from 
the shaft, which carries all of the piping and valves, only 
the handles and spouts of the valves showing in the room, 
to avoid expense for nickel polishing. They are compact, 
and include practically everything that may be needed 
for the service of the patient. 

Having a toilet means the elimination of a great deal 
of work in connection with bedpans and urinals. With a 
toilet fixture within eight feet of the patient’s bed-side, 
about sixty per cent of the patients in a general hospital 
could eliminate the use of bed-pans. In the other cases 
the bed-pan could be flushed and emptied in the patient's 
room, avoiding the unpleasant necessity of carrying them 
through the corridors to the duty room, and getting away 
from the odors which are sometimes noticed even in the 
best of hospitals, as the ventilator over the toilet cares 
for this. The elimination of the cost of bed-pan covers, 
etc., is important, but the time saved for the nurse would 
represent the greatest addition to efficiency in handling 
the patient. After the patient leaves, the bed-pan is sent 
to a central point for sterilization before being used by 


another patient. ) 1 


The toilet seat would preferably be of the Whale-bone- 
ite sanitary type, open front and back, which is easily 
cleaned and makes a good appearance. No cover for the 
seat would be provided, as this is unnecessary and rep- 
resents expense for purchase and maintenance. 

A shower spray attached to the lavatory faucet gives 
opportunity for the patient to be showered when this is 
desirable. The floor drain takes care of the water, and 
as the floor in this part of the room slopes toward the 
drain, there is no danger from this source. 

The toilet, lavatory and other fixtures are suspended 
from the wall, so that cleaning under them is easy. 

There is a shelf for an electric plate, to be used for 
preparing hot dressings. It is not necessary to have a 
plate for each room, but several may be provided for each 
floor. Hooks are provided from which to wring dress- 
ings into the lavatory. 

The wall cabinet shown here contains the urinal, bed- 
pan, specimen bottles and other necessary equipment, and 
is of metal, with a mirrored door. It is the regular type 
of wall cabinet, fitting into the wall, instead of projecting 
from it. 

Other items of equipment include clothes lockers, built 
into the wall, and a throw-switch for the electric light, 
enabling the nurse to turn on the light with her elbow. 
Frequently she comes into the room with both hands oc- 
cupied, so that a device of this sort would prove excep- 
tionally convenient, and a saver of time and trouble. 

A telephone is provided for every room. This is per- 
manent equipment, portable phones being a nuisance. If 
it is desired that the telephone bell not be rung in a 
patient’s room, the operator can plug that number so that 
it will not be signaled. The service for each additional 
station costs about fifty cents a month, as a rule, and is 
worth establishing throughout the hospital. 

A room equipped according to this arrangement would 
be pleasant and comfortable for the patient, could be 
served by the hospital at small cost, and would save in- 
numerable steps for nurses and doctors. 





St. Francis Hospital to Enlarge 
The sum-of $105,000 has been raised for St. Francis’ 
Hospital, Poughkeepsie, N. Y. An addition will be erected 
which will double the capacitv of the institution, which is 
conducted by the Sisters of St. Francis. 





$400,000 Sanatorium Group 
A sanatorium group to cost $400,000 will be erected at 
the Essex County Hospital, Verona, N. J. The plans are 
being drawn by Architect Jordon Green, Newark. The 
construction will be of brick, steel and reinforced con- 
crete. 





King’s Daughters Plan Hospital 
A hospital to cost nearly $250,000 will be built at Green- 
ville, Miss., by the King’s Daughters.. Dr. J. D. Smythe 
and Dr. H. A. Gamble are interested in the project. 





Building Emergency Hospital 
A two-story emergency hospital, 90x90 feet, including an 
X-ray room, is being constructed at the plant of the Stand- 
ard Oil Company, at Elizabeth, N. J. An ambulance will 
be purchased. 





Will Build Addition 
The Sisters of St. Joseph will build an addition to The 
Good Samaritan Hospital at Kokomo, Ind. Mother Mary 
Xavier is the superior. 
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Things to Emphasize in Hospital Plans 


Better Accommodations for Nurses and Employes, Greater Com- 
fort for Patient and More Convenience for Staff Demanded 


Hospital workers who have had experience ‘in building 
nearly always learn things that they would make use of 
if they were to go through the same process again. In 
other words, features which were not properly stressed 
would be given greater emphasis, omissions would be 
taken care of, and space allotments properly adjusted, 
based on actual instead of estimated requirements for 
different departments. 

Readers of HospiraL MANAGEMENT who have expressed 
ideas along this line have emphasized, among other things, 
the necessity for planning for the future, for good ven- 
tilation, for proper design of kitchens, for adequate ac- 
commodations for nurses, especially night nurses; better 
living quarters for help, especially those who are mar- 
ried; arrangement of laboratories with reference to oper- 
ating rooms; more room for storage and service; locatiom 
that protects the hospital and its patients from outside 
noises; and more attention to ornamentation and the 
beautifying of the building and its environs. 

Prescott H. Vose, president of the Eastern Maine Gen- 
eral Hospital, of Bangor, Me., urges better nurses’ homes 
as a leading requirement, discussing the general subject 
as follows: 

“In my opinion the most important thing at the begin- 
ning of hospital construction is to design the units and 
locate the buildings with probable and possible expansion 
in view. Each building should be so planned and placed 
that it will lend itself to a larger building and to a more 
comprehensive layout later on as the expansion of the 
work may require. This consideration is, for various 
reasons—financial and otherwise—too often overlooked. 
Hospital work almost invariably expands beyond the most 
liberal expectations of those who promote it, and this is 
certain to be true to a greater extent in the immediate 
future than in the recent past. 

“The particular condition that impedes the work of the 
hospital with which I am connected and which, I am 
sure, hampers the work of many general hospitals today, 
is the lack of a suitable nurses’ residence. 


BETTER QUARTERS FOR NURSES 

“It goes without saying that efficiencyy of hospital work 
depends, after medical and surgical attention, more than 
upon anything else, or everything else, upon the care of 
the sick. A corps of nurses cannot be kept in condition 
to do efficient work unless their living conditions when 
off duty are hygienic, comfortable, convenient and agree- 
able. Neither can material of the necessary high qual- 
ity be had for the training school if living conditions for 
its members are unhygienic, crowded, comfortless and 
dreary, as they are today in too many institutions. Again, 
under favorable living conditions for the nurses, absences 
from duty on account of illness will be materially less 
frequent, making a smaller number of nurses necessary to 
do a given amount of work. 

“A nurses’ home should be located near enough to the 
wards to be easily accessible and far enough away to be 


out of the atmosphere of the hospital work. Every nurse 
should have a room to herself, which need not be large 
or elaborately furnished. Night nurses should have a 
sleeping place or dormitory away from the noise and 
confusion of the house, where they may sleep undis- 
turbed in the daytime. In many cases a section of the 
top floor is best for this purpose. But each of these night 
nurses should have, also, a room to herself. 

“The importance to the work of the hospital of a suit- 
able nurses’ home seems to me to be more generally un- 
derrated by managing boards than any other feature of 
equal importance. An extravagant outlay is by no means 
necessary.” 

Some excellent ideas, particularly with reference to 
kitchen design, are contained in the following comment 
of Dr. C. H. Anderson, superintendent of the Anna, III, 
State Hospital: 

“Hospital construction is undergoing an evolutionary 
process, if not a renaissance. 

“The general development in matters of construction 
suggests from time to time changes in previous plans and 
existing conditions. 

KITCHEN IS IMPORTANT 

“The hospital kitchen, with its correlated departments, 
constitutes the heart of the institution, and is oftener 
improperly constructed and correlated than any other de- 
partment of the hospital. For want of funds some aban- 
doned building is often fitted up without any specific idea 
of its proper relationship to the store, bakery, cold stor- 
age, scullery, dining-rooms to be served, etc. These build- 
ings should all be laid out in keeping with a general plan, 
so that a proper relationship between each can be secured. 
Passage-ways from the kitchens to its related departments 
should be arranged in the most convenient manner. 

“Due regard should be given to proper light, ventilation 
and drainage. 

“The height of the ceiling should be sufficient to per- 
mit proper ventilation and escape of gases and vapors. A 
proper height of ceiling will overcome in a great meas- 
ure the difficulties arising from the condensation of va- 
pors during the colder months. 

“Equipment should be selected that will lend itself most 
readily to proper polishing and cleansing with least ex- 
penditure of labor and time. Aluminum cooking vessels 
seems to meet these conditions better than vessels made 
of probably any other material. 

“The kitchen should be large enough to admit carts and 
other food conveyors without undue congestion. Much 
time is lost by employes having constantly to thread their 
way through a congested kitchen. Anothe1 suurce of loss 
in time is the inconvenient location of pan rooms, food 
elevator, exits from kitchen for foud carts, etc. Time sav- 
ing devices means less confusion and shorter pay rolls.” 

Dr. E. B. Pierce, superintendent of the Michigan State 
Sanatorium for Tuberculosis, Howell, Mich., makes a 
plea for the hospital employe, especially in an isolated hos- 
pital. He says: 
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“An oversight which is all too common in construction 
of the small institution is the lack of service facilities: 
Kitchen refrigeration space and store-rooms are made al- 
together too small. 


LOOK AFTER EMPLOYES 


“Rooms for employes are inadequate. Provision 
should always be made for taking care of married couples 
as well as the unmarried. Particularly should provision 
be made for the social life of employes. This point bears 
directly on institutions outside of our large centers of 
population. Hundreds of institutions are being built at 
present where the life of the employe must be cared for 
dy the institution, on account of isolation from towns. 

“Plants for heating should be over-sized and central. 
The present price of coal and labor prohibits the use of 
scattered plants as heretofore.” 

Sister Mary Clare, superintendent of St. John’s Hos- 
pital, Lowell, Mass., has just had a lot of experience in 
connection with the building and equipment of an addi- 
tion to this institution, which is larger than the old 
plant. It will be in use by April 1, Sister Mary Clare 
writes, and hence her comments, given below, are par- 
ticularly practical: 

“The particular features where we have tried to im- 
prove over old conditions are: Large utility rooms, where 
all utensils are emptied, washed, sterilized by live steam, 
and kept, and where all treatments, such as douches, ene- 
mas, poultices, etc., are prepared; large linen rooms, large 
diet kitchen on each floor, with steam table and electric 
lift, and refrigerator with drainage into sewer, overcom- 
ing the old bother of overflowing pans under refrigera- 
tors; large storage room with individual lockers for ward 
patients’ clothes. 

“Another feature which we think an important im- 
provement is having X-ray department on the same floor 
with the operating rooms, instead of in the basement. Our 
entire top floor is given over to operating rooms, X-ray 
and pathological laboratories. We have installed the Bry- 
ant silent call system.” 

Miss Amy Beers, superintendent of Jefferson County 
Hospital, Fairfield, Ia., calls attention to noise elimina- 
tion in the following statement: 


REDUCE NOISE TO MINIMUM 


“If I were building a new hospital I would place spe- 
cial emphasis on having the building so constructed that 
noise could be reduced to a minimum. The building 
should be planned to facilitate good service without hav- 
ing unusual space. The heating plant, laundry and kit- 
chen should be arranged in a wing rather than in the 
main building. 

“In a small hospital it is better to have private rooms 
instead of wards. In fact, in a community hospital simi- 
lar to this one I would not arrange for any wards. 

“The X-ray department should be adjacent to the oper- 
ating rooms, and the nursery should be placed so that the 
babies will not disturb other patients. 

“Special attention should be paid to the ambulance en- 
trance for the admission of patients. Store-rooms should 
be provided; also waiting-room for visitors. 

“The building should be fireproof.” 

Dr. B. A. Wilkes, a member of the board of the Mis- 
sion Baptist Sanitarium, St. Louis, lays stress on having 
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a hospital specialist chosen as the architect for the build- 
ing, regarding which he says: 

“The architect for the hospital should be a specialist on 
hospital construction. Do not let the architect learn how 
to design hospital buildings by practicing on yours first, 
as that would prove too expensive. ' 

“The second item of importance is the location. I 
would advise avoiding extremes in this regard, that is, in 
selecting a location at too great a distance from a busy 
city to escape noise, smoke and dust, you are likely to 
lose sight of the convenience of all kinds of service. A 
general hospital, built for the accomodation and patron- 
age of the public, should be in reach of the people and as 
accessible from every standpoint. But I would consider 
it unwise to build on a car-line, beside railroad tracks, 
near a foundry or any place where noise would prove a 
serious objection and annoyance to the sick. 

“The third point to consider is the building itself. In 
order to practice economy in every possible way, the 
building should be as compact as possible. I have seen 
some shameful expenditures of money in the extravagant 
waste of space for appearance, a situation that will al- 
ways keep a hospital in arrears. 


PROVIDE HIGH CEILINGS 


“Heat, light and ventilation are the important items 
for the bed-rooms and wards. High ceilings add much 
to the appearance of a room, as well as comfort to the 
patient. Broad corridors or halls improve the appearance 
and increase the convenience of the building. The plumb- 
ing should be of the best quality throughout the building ; 
the pipes sufficiently large. Those which are concealed 
should be located where they will be accessible whenever 
repairs are necessary. 

“The power, heat and lighting plant, as well as the 
laundry, should have an accessible location, yet be where 
they will annoy the patients as little as possible. The 
power plant and laundry should be so arranged that ad- 
ditions may be made whenever necessity requires or de- 
mands them. The main kitchen should be in as close 
touch as possible with the diet kitchens, which saves time 
and labor. 

“To sum up all of my thoughts would mean to build a 
hospital on a liberal yet conservative plan; to bear in 
mind the great expense of running a hospital; the con- 
servation of time and labor with numerous other expenses ; 
to put in its construction the very best of material, in 
every part; to bear in mind the many miles of walking 
each day for the doctors, nurses and employes. The ini- 
tial cost may seem excessive in the beginning, but such 
planning would prove a saving in the end.” 

Dr. J. W. Fowler, consultant, of Louisville, Ky., writes: 

“Nowhere in the world has an ideal hospital been built. 
None of them are perfect, and most of them have many 
serious flaws. Any of them can be improved upon with 
our present knowledge of the needs of hospitals and our 
modern facilities for building. 

“I have seen nearly every large hospital in America, 
and have studied those of Europe, and I find all of them 
contain defects that should have been avoided. 

“If I were commissioned to build an ideal hospital to 
cost $5,000,000 I would erect one combining the best 
features of a modern hotel of many stories, in order to 
make it compact and to obtain the advantage of rapid fa- 
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cilities in admitting and serving: patients, and the essen- 
‘tial features of a hospital. 

“Most of our hospitals look too much like big ware- 
houses, and nearly all lack the external ornamentation so 
pleasing to the eye and inviting to the sick. In this 
century, which is still artistic, hospital architecture seems 
to be dead in the sense that it has lost the faculty of 
creating beautiful things out of building materials. Ap- 
parently it has lost the secret charm of artistic lines and 
graceful ornamentation. 

“Another thing that I have noticed is the general lack 
of artistic surroundings, or in other words, landscape or- 
namentation. In my opinion, no hospital should be built, 
no matter where, but provision should be made for space 
for shrubs and flowers. Nothing so beneficently affects 
the sick and wounded as the sight of beautiful plants and 
flowers, and to breathe the air redolent with their per- 
fume.” 


Baptists’ Hospital Program 


$3,630,000 of $75,000,000 Fund To Be 
Used for Institutions in South and Abroad 


By J. M. Dawson, Chairman 

Board of Directors, Central Texas Baptist Sant- 

tarium, Waco. 

Southern Baptists have just completed their “75 Million 
Campaign,” which provides funds for missionary, educa- 
tional, and benevolent work for a period of five years. 
The fund was generously oversubscribed, the amount now 
totaling some ninety million dollars, and it is confidently 
believed will reach one hundred million before the next 
Southern Baptist Convention next May. 

Out of this stupendous sum, $3,630,666 has been appor- 
tioned for hospitals in the Southern states. To this 
must be added $1,000,000 for the tuberculosis sanitarium 
in El Paso, Tex. For foreign lands has been apportioned 
$189,600, to be expended for land, buildings, and equip- 
ment for twenty hospitals and dispensaries. 

The hospitals already in operation to be aided, with the 
date of their foundings, cost and capacity, are as follows: 

Founded Cost Beds 

Missouri Baptist Sanitarium, St. 
Louis, (Mrs. I. H. Cadwallader, 
Superintendent) 

Baptist Hospital, Muskogee, Okla., 
(Miss Ellan .M. Cheek, Super- 
intendent) : 

Baptist Hospital, Miami, Okla., (J. 
C. Stalcup, Superintendent) 

Baptist Hospital, Cushing, Okla., 
(Miss Margaret Jones, Super- 
intendent) 

Baptist Memorial Hospital, Memphis, 
Tenn., (P. C. Wilkes, Superin- 
tendent) 

Georgia Baptist Hospital, Atlanta, 
Ga., (Jas. Long, . Superin- 
tendent) 

Baptist Hospital, Columbia, S. C. 
(W. M. Whiteside, Superintend- 
ent) 

Oklahoma State Baptist Hospital, 

Oklahoma City, Okla. (Mrs. 
C. L. Smith, Sunerintendent)...... 1917 57,000.00 30 


The 75 Million Campaign will not only provide greatly 
increased facilities in caring for the sick in the over- 


1890 $400,000.00 300 


1910 75,000.00 70 





75,000.00 83 


10,000.00 15 





650,000.00 300 








150,000.00 


1914 150,000.00 125 





crowded hospitals Baptists have already, but will stimu-: 


late the founding of new hospitals in many states. 
Virginia will use its hospital apportionment in founding 


a Baptist hospital at Lynchburg. North Carolina raised 
$100,000, which it will use in stimulating local efforts in 
several of its large cities toward the founding of hospi- 
tals. Alabama raised $102,000 and Arkansas raised $200,- 
000 for new hospitals yet to be located. Kentucky raised 
$250,000 for its new sanitorium at Louisville. Additional 
sanatoriums for Texas will be provided in San Antonio, 
Abilene and Brownsville. 

The Baptist Home Mission Board, which fosters the 


‘ Tuberculosis Sanatorium, has apportioned five hundred 


thousand dollars for buildings and equipment, and a like 
amount to endowment, the income of which will be used 
for the purpose of combatting tuberculosis throughout the 
South, and for the care of indigent tuberculosis patients 
in the Sanatorium. 

The twenty hospitals in foreign.lands will be situated 
as follows: In the African Mission, at Oyo and Ogbomo- 
so; in the interior China Mission, at Chengchow, at Po- 
chow; in the North China Mission, at Hwanghein, Lai- 
chow, Laigang, Pingtu; in the South China Mission, at 
Kweilin, Yingtak, Wuchow, Kong Moon, and one each in 
Kweicheo, Hunan, and Yunan Provinces. Some of these 
have already been started, but most of them are yet to be 
established. In the nature of the case, owing to limited 
medical and nursing staff, they are to be small, but will 
be crowded with patients. 

Baptists have become aroused on the subject of hospi- 
tals. They have well defined convictions about the minis- 
try of healing. Why are they building hospitals? 

Without a sanatorium the desired social impact of the 
Baptist message is impossible. To live up to the teachings 
of Jesus, to be highly and truly orthodox, Baptists must 
of necessity make provision for caring for the sick. This 
utilitarian age demands that creeds be translated into 
deeds. Any adequate interpretation of the: imperative 
command of Jesus, “Go thou and do likewise” as he ap- 
plied the story of the Good Samaritan, will put Baptists 
into sanatorium work on a large scale. 

Jesus found the most direct route to the soul in the heal- 
ing of the body. Our medical missionaries thrill us with 
stories to the same effect. Why not use this method here 
in the homeland? 

Our Baptist hospitals are our organized opportunity, as 
Baptists, to heal the sick. They offer us‘our transcendent 
opportunity to follow the Christ in meeting humanity’s 
imperative physical need. Our hospitals are the rendez- 
vous of present-day equipment for healing. In our hos- 
pitals are to. be found, exercising their healing skill, the 
very best and most gifted of these servants of God to the 
suffering. This is why our hospitals offer the most con- 
centrated opportunity for Baptists to heal the sick. 

What of patients too poor to pay for hospital treatment ? 
To provide for these, as far as possible, is the Baptist 
hospital’s crown of glory. This is done by devoting to 
this end every surplus dollar of income received by our 
hospitals. Our greatest physicians and surgeons give their 
best skill freely to such as these. Then, in addition, all 
direct gifts to our charity funds enlarge our opportunity 
to provide for the financially helpless. The charity ex- 
hibit of the Texas Baptist Memorial Sanitarium in nine 
and one-half years totals a sum that nearly equals the en- 
tire cost of the sanitarium plant, or not far from a million 
dollars. 
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Pendulum Swings Toward Medical Side 


Hospitals Must Provide Greater Facilities for the 
Use of Roentgen Ray, Baths and Mechano-Therapy 


By Edward F.. Stevens, A. I. A. 


The war has taught us many things—how to economize 
on this and that; how to live through “heatless Mon- 
days,” “lightless Tuesdays” and “sugafless Wednesdays,” 
and so on through the week; but what has it taught us 
about hospital construction and management ? 


Surely there is little that we may treasure up for civic 
work from the government hospital construction or plan- 
ning in this country and very little from overseas; for 
with all the vast possibilities and “clinical” material with 
which to work, there is little advancement. But with the 
care of the patient and with scientific research, many 
strides have been made, and the exercise of these new 
functions must be provided for in planning our hospitals 
of the future. 


Perhaps no more marked advancement along the lines 
requiring special hospital room and equipment has been 
made than that of the Roentgen-ray possibilities and the 
so-called medical or therapeutic treatment equipment. In 
both of these departments, and we could almost consider 
them as one, much has been achieved to show us the need 
of better facilities. 

For years, in this country at least, the surgical depart- 
ment in the general hospital has been the one to which 
every other branch must give way; but the pendulum 
which has swung high on the side of surgery is, I be- 
lieve, strongly tending toward the side of medical treat- 


ment. With the experience of the war, it was found that 


the patient suffering from shell shock, from trench fever, 
or from high-blood pressure did not need to undergo a 
surgical operation to restore his normal functions, but 
that some form of external restorative treatment—baths, 
electric treatment or perhaps mechano-therapy—gave the 
needed relief. 

The medical men who served in the war (and the 
majority of them did so serve in one department or an- 
other) learned as they had ‘never learned in private prac- 
tice of the possibilities at their disposal in therapeutic 
and prophylactic equipment; and the American hospital 
of the future must provide the room, if not the equipment, 
for these departments, for baths, for electric treatment, 
for mechano-therapy and for the larger use of the 
Roentgen-ray. Already many of the large hospitals of 
Europe devote a greater area to the medical therapeutic 
department than to the surgical unit. 

We may not be ready for this supremacy of the medical 
unit, for we, at present, have not the men and women 
trained for this service; but as the medical schools in- 
clude this training in their curriculum, the demand will 
come, and the building of the new hospital today should 
provide the room for what will surely be needed in the 
near future. 


Some of the points made can be more fully illustrated, 
perhaps, by the reproduction of a few plans and photo- 
graphs. 
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MECHANO-THERAPY AND HYDROTHERAPY 


The illustrations show the interior of one of the largest 
therapeutic departments in Europe. The building devoted 
to this purpose has ‘set aside separate departments for 
each method of treatment, with its great rest room and 
splendidly built and equipped douche room, with space 
devoted to the Roentgen-ray and mechano-therapy, and 
even the pneumatic chamber. The photographs shown 
illustrate different views in the douche room, and a 
corner in the mechano-therapy room, with Zander ap- 
paratus in use. 

In the new private pavilion of the Royal Victoria Hos- 
pital in Montreal, a considerable portion of one floor is 
set aside for medical treatment. In this department, not 
only the hydro electric and X-ray departments are in- 
cluded, but there is also a small psychiatric department 
which is equipped with continuous-flow bath and other 
conveniences for the care of the patients in this depart- 
ment, 

In the new portion of the Buffalo General Hospital, at 
Buffalo, N. Y., the writer has just equipped a Roentgen- 
ray department, so worked out that the patient from 
his own waiting-room, can reach the various dressing 
and operating rooms. It is also so planned that all 


of the transformers are placed in the one transformer 
room and, utilizing the center of the circular building, 
the one control room is used for ali of the four operat- 
ing and treatment rooms. 





AS PRACTICED 


IN EUROPEAN HOSPITALS 


In the construction of our hospitals in the immediate 
future, we must bear in mind that we are living in a new 
era—that the unit of price and the purchasing power of 
the dollar has changed, and that many of the materials 
procurable a few years ago are now extinct. - Mechanical 
devices must now be used wherever possible; long dis- 
tances between units should be avoided; the vertical 
elevator or lift gives quicker service than the long, hori- 
zontal run; and there is little disadvantage and much in 
favor of the multi-story hospital, even though there is 
plenty of land to build upon. 

With the servant and the nursing question, the great 
factors today, every effort must be made to have the 
hospital planned and built so that it may be administered 
with the least possible labor to obtain the best results. 





Establishes New Department 


Col. H. A. Metz, president of the H. A. Metz Labora- 
tories, Inc., has donated the necessary funds to the 
Volunteer Hospital, of New York, for the installation and 
development of a urological and syphilogical department, 
both in the hospital and its dispensary. It is the hope of 
Col. Metz that the department will not only be able to do 
the usual ambulatorium and bed-side work, of such a 
subdivision, but that it will also engage in research work, 
which may lead to preventive measures and to treatment 
to lessen the evils of syphilis. 








VIEWS IN HYDROTHERAPEUTIC DEPARTMENTS ABROAD 
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Fargo Clinic Is Diagnostic Machine 
Demonstrates Possibility of Providing 
Complete Facilities In City of 25,000 


By A. O. Fonkalsrud, Ph. D., Superintendent, St. Luke’s Hospital, Fargo, N. D. 





The recent description in HosprraL MANAGEMENT of the 
new building of the New York Diagnostic Society, which 
is establishing complete clinical facilities in a building 
especially equipped for this work, was interesting to me, 
because to a great many a plan of this sort seems to be a 
big-city idea. 

The fact that’ we are doing the same thing in Fargo, a 
city of twenty-five thousand people, demonstrates that. it 
can be worked out in any community where there is a 
demand for modern diagnostic facilities and for the best 
possible medical service. 

We have under construction a building for the Fargo 
which will be closely affiliated with St. Luke’s 
Hospital. The idea for this clinic is the result of several 
years of experience. Since 1914 it has been conducted in 
an experimental state on the fourth floor of our present 
hospital building. The experience thus obtained fully 
warrants us in now making it a permanent institution. It 
has further convinced us of the advantage of the accessi- 
bility of hospital beds and facilities. It is obvious that 
many patients for whom such diagnostic work is needed 
must of necessity be confined in bed while under observa- 


Clinic, 


tion. 

The institution is in the nature of a “diagnostic ma- 
chine” whose facilities are at the disposal of any physician 
in the community. The new building will enable us further 
to expand the present scope of the work, as there will be 
fully equipped departments covering each specialty, with 
competent men in charge. 

The clinic will be operated along democratic lines, and 
no effort will be made to make it exclusive. Doctors 
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practicing in the vicinity of Fargo will be able to use 
the facilities of the clinic, sending their patients for ex- 
amination or treatment or both, the patients being re- 
turned to their doctors with a complete diagnosis and 
plan of treatment, if desired. ; 

The completed building will consist of four stories and 
basement, and with its equipment will represent an in- 
vestment of $95,000. We hope to have it in use by next 
spring. The corridors of the hospital will be extended 
into the clinic building, so that the -facilities of the latter 
will be constantly and readily available. The laboratory 
work of the hospital will be done by the clinic, so that 
the space now used for X-ray and pathological labora- 
tories in the hospital building may be available for hos- 
pital rooms, thus increasing our capacity to 150 beds. 


On the ground floor of the clinic will be the main X- 
ray department, together with the laboratories, where 
bacteriological, pathological and serological work will be 
done. The record rooms are also on this floor. 

On the first floor will be four examination rooms, to- 
gether with a room for preliminary examinations, from 
which the patient will be referred to the specialist. The 
dental department, with its own X-ray equipment, is on 
this floor. Other rooms are the waiting room, rest rooms, 
pharmacy, general office and toilets. 

On the second floor will be nine examination rooms. 
In addition an assembly room and library will be located 
here. These rooms can be thrown together for assembly 
purposes and will seat about eighty-five persons. The 
other floors have not been definitely planned, but the de- 
tails of their arrangement will soon be determined. 
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The building was designed by Magney and Tusler, 
architects of Minneapolis, who have devoted much time 
and study to the plans and its details. 


Dr. C. R. Holmes Dead. 

Dr. Christian R. Holmes, head of the Holmes Private 
Hospital in Cincinnati, and one of those chiefly credited 
with the building of the Cincinnati General Hospital, as 
chairman of the Board of Hospital Commissioners, died 
recently in New York after a long illness. He had been 
at the Postgraduate Hospital in that city for six months. 
He was keenly interested in the convention of the Amer- 
ican Hospital Association at Cincinnati in September, 
having been chairman of the local committee on arrange- 
ments, and wrote his regrets, giving at that time his ideas 
regarding the great hospital which he helped to establish 


and the design of which embodied many of his ideas re-. 


garding hospital construction and equipment. Dr. Holmes 
was in war service, being given the rank of Major, and 
most of his time was spent at Camp Sherman at Chilli- 
cothe, O. The death of Dr. Holmes removes one of the 
best known medical and hospital men in the country. 





State Inebriate Hospital Closes 

The State Inebriate Hospital, Knoxville, Iowa, has been 
closed because of lack of practice. The reduction is at- 
tributed to prohibition. 

Plan New Wing 

The Sisters of St. Francis have plans for a new wing, 
four stories high, for their Terre Haute, Ind., hospital. 
The wing will include a lecture room, X-ray room, diet 


kitchens, ete. 
WHY NOT INCLUDE THE HOSPITALS? 


Hospitals for Negroes Planned 

The increasing demand for separate hospitals for the use 
of negroes exclusively has resulted in several movements 
to provide such hospitals. One is reported at Cincinnati, O., 
where Dr. E. Duval Colley, 527 W. Fifth street, with other 
colored citizens, has started a campaign to raise $50,000 for 
a hospital, and another is on foot at Bristol, Tenn., where 
the Negro Business League, of which R. E. Clay is presi- 
dent, is pushing the enterprise. 
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Fire Kills Patients in Connecticut 


A fire in the Connecticut Hospital for the Insane, at 
Middletown, Conn., on Dec. 23, where fifty-three mildy in- 
sane patients were confined, resulted in the death of nine 
patients, as far as can be determined. The building in which 
the missing patients were was completely destroyed, with a 
loss of $25,000 to $30,000. 





Bids on Youngstown Municipal Rejected 

The Youngstown (O.) Municipal Hospital Commission 
rejected all bids submitted recentl¥ for the construction of 
the institution, the expenditure necessary on the bids being 
around $1.500,000, while at present only $265,561 is available 
for the purpose. The plans will be revised to provide for a 
smaller and less elaborate structure than the five-story build- 
ing proposed. C. F. Owsley, of Youngstown, is the archi- 
tect. 


Raise $750,000 For Hospital 


The drive which was made for funds with which to erect 
the building of the Union Memorial Hospital has been com- 
pleted, and the amount raised exceeds the goal of $750,000 
by $19,000. 


To Build Detention Hospital 
The contract for the erection of a $25,000 detention hos- 
pital for Genessee County, at Flint, Mich., has been let. The 
amount involved is $25,000. Geo. H. Swift, of Flint, is the 
architect. 


Bloomington Hospital Has New Building 

The new building of Bloomington Hospital, Bloomington, 
Ind., has been opened, and the old building will be converted 
into a home for nurses. 


Leaves $250,000 for Hospital 


William C. Grobhiser, of Sturgis, Mich., who died re- 
cently after a successful career in the furniture business, 
left $250,000 to be used for establishing :. hospital in 
Sturgis. Frank W. Wait is one of the trustees. 


Vanderbuilt Gets Galloway Hospital 
Vanderbilt University has taken over the Galloway Me- 
morial Hospital, Nashville, Tenn., and will complete it and 
put it in immediate operation. 
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Mechanical Control of Air Conditioning 


Argument Presented that Temperature and Humidity 
Be Adjusted to Individual Patient’s Requirements 


By C. A. Eddy 


A few years ago people had a different feeling regard- 


ing hospitals than they have today. They used to look, 


with distaste upon the thought of going to a- hospital. 
Mentioning a hospital brought up the odor of ether and 
heavy smelling drugs, blank walls and white beds. 

To the hospital superintendent, the doctor, nurse, and 
employe, these things were taken as a matter of ‘course. 
Sickness and operations came as a part of the day’s work; 
but did you ever stop to think of how the outsider feels 
in connection with your hospital? 

It is true that the hospital is, first of all, a place for 
the treatment of the sick. You cannot get away from 
the fact that there are certain plans and ideas that must 
be followed in handling patients. 
ever, vary greatly from those of only a short. time ago, 
due to experience and the open-mindedness of hospital 
superintendents in general. 

In the Carson C. Peck Memorial Hospital, of Brooklyn, 
for instance, the idea has been to get away from the 
usual method of blank walls and bare floors. The archi- 
tects in charge of the erection of this hospital took into 
consideration the needs of the patients and the general 
belief that people get well faster with comfortable sur- 
roundings, having also in mind all the rules of hygiene. 
Framed pictures were hung on the blank walls, brass 
beds were used instead of plain white ones, rugs covered 
the floors, and easy chairs made possible greater comfort 
for visitors, but the whole thing got back to the psycho- 
logical effect, because it is agreed that the condition of 
the patient’s mind has much to do with his recovery. 

You may ask: “What has this to do with hospital ven- 
tilation ?” and we could answer “Much,” because it shows 
for one thing the trend of the times, and the fact that 
old ideas are giving way to new and that in hospital work 
the first thing to think about is sanitation. But it is true 
that a few home-like touches in a patient’s room, such 
as dainty curtains and a rug or two on the floor, have a 
big effect on the patient’s mind, and present-day hospital 
planners are realizing the fact that new ideas and new 
methods in the hospital must be considered, along with 
new ideas and up-to-date methods in the operating room. 

There is really no question as to the value of good 
ventilation in the hospital. This is one of the places 
where such ventilation is absolutely necessary, and in re- 
modeling or rebuilding the thought should be kept in 
mind of just how to go about it to secure the right kind 
of ventilation every hour of the day and night. 

Such a prominent authority as Ellsworth Huntington, 
Ph. D., of Yale, says that in every hospital and sick room 
as much attention should be paid to ventilation as to 
meals. Variations of temperature are more important at 


the time of an operation than at the time of death, al- 





Today’s methods, how-. 


though at both times they have a large significance. Con- 
stant attention to variability during the entire time from 
an operation to the day of dismissal from the sick room 
would diminish the death rate by at least 20 per cent, in 
addition to the gain to be derived from proper humidity. 


Professor Huntington also explains that the estimate 
that the proper attention to humidity may cause a reduc- 
tion of 20 per cent in the death rate after operation seems 
conservative and that the evidence that health would be 
much improved by proper humidity seems overwhelming. 
So, too, does the evidence that the human organism is 
amazingly sensitive to slight changes in the atmosphere. 

If we could control the temperature in the operating 
room—and we can—and could cut down by 20 per cent 
the death rate, it certainly is worth at least considering. 
If we can reduce the time required for a patient’s recov- 
ery, increase his comfort and help him in his fight for 
life, this also is to be considered and it can be accom- 
plished through the right kind of ventilation and air con- 
trol. This means that after an operation the right 
methods should be at hand to insure giving the patient 
every possible assistance, and this in turn means that 
pure, clear, conditioned air should be relied upon, just as 
thoroughly as the right kind of foods and medicines. If 
open-window ventilation is depended upon, we have all 
kinds of inclement weather to work with. On cold, 
stormy days, how are you going to insure the right kind 
of air in the sick room? The one method that is sure 
and safe and that furnishes the right kind of air inside, 


‘irrespective of weather conditions, is conditioned air, and 


that in turn means air that is washed, purified and humi- 
dified to the proper degree for health and comfort. 

There are many other places where ventilation is ne- 
cessary in the hospital. In the kitchen and serving rooms, 
exhaust fans are used to draw off the cooking odors, but 
it is to the more important method of insuring the right 
kind of air to the patients that the hospital superintend- 
ents should give their greatest care and thought. 

The records of a large number of hospitals show that 
the question of ventilation is being given the thought and 
attention it deserves, and as we give more study to this 
particular subject, we will realize how important the 
right kind of air is in connection with hospital needs. 

In many of the plans now being prepared for new 
hospital arangements, private rooms are taking the place 
of the general wards. It is understood of course that 
the theory is that patients who are seriously ill, espe- 
cially, make quicker recovery in a private room than 
those in the general wards. This is due to the absence 
of distractions.and the effect of other patients’ troubles 
on the minds of those in the same wards. In such in- 
stances, plans for ventilation must be handled differently 
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from the ward plan of ventilation. It is found, however, 
that if adequate arrangements are made for the proper 
ventilation of halls and general rooms, the patient in the 
private room benefits by it. 

There are, no doubt, advantages as well as disadvan- 
tages in the private room idea. The question of cost must 
be taken into consideration, and it is a big factor in 
this connection. The question of handling children to 
the best advantage is also a big point, because it is true 
that more care and attention must be paid to the private 
room patients than would be the case in the general ward. 
The main thing to consider is the fact that the arrange- 
ments permit of each patient receiving plenty of sun- 
shine and fresh air, humidified and tempered to his 
needs, and this can be accomplished only by ventilating 
equipment which will insure an unvarying temperature, 
day and night. 

A highly successful hospital superintendent attributes 
a great amount of his success to the fact that he has 
made a study of, and has been able to recommend and 
put into operation, a plan for the systematic ventilation 
of hospitals of which he has had charge, and this ar- 
rangement has been so satisfactory that doctors give 
his hospital preference wherever possible. He has found, 
he says, that the condition of the air has more to do 
with the health of the patients than most of us have any 
idea of, and that instead of mechanical equipment rightly 
installed proving an expensive proposition, it is in reality 
a most economical method. Dependence upon outside 
weather conditions is too hazardous and too uncertain 
for the up-to-date hospital. His idea is to give the 
doctor every possible facility that will place the patient 
on the road to recovery. He places fresh air, suited to 
the patient’s needs, in a class with proper food and medi- 
cal attendance. 

The hospital superintendent who is at all skeptical as 
to the part correct ventilation plays in his hospital has 
only to look around him and get in touch with those 
superintendents who are making names for themselves 
because of the splendid manner in which they are con- 
ducting hospitals. The man with the open mind is 
needed to as great an extent in hospital and medical 
work as he is in our great industries or anything having 
to do with human life. Yesterday’s methods are giving 
way to those of today, and the hand-writing on the wall 
points to a system of mechanical ventilation rightly in- 
stalled and handled in a systematic manner as the most 
certain, most economical and the most satisfactory method 
of hospital ventilation known today. 

These are strong statements, but they can be proven 
by those superintendents and authorities who have gone 
into the subject carefully, and who know from experi- 
ence just what results will be secured from such a system. 





Take Over Large Hospital 


The Sisters of Mercy have leased the Lange Hospital, 
Lansing, Mich., and will operate it until arrangements can 
be made for the erection of a new hospital. 


State Tuberculosis Hospital 
A. state tuberculosis sanitorium to cost $80,000 will be 
erected at Presque, Me., under the direction of Architect 
Horace True Muzzy, Waterville. 
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List Goes to Minneapolis 


Efficient Cincinnati Administrator 
Takes Charge of City Hospitals 





WALTER E. LIST, M.D. 
New Superintendent Minneapolis 


Dr. List, who has made a splendid record as assistant 
superintendent of the Cincinnati General Hospital, has 
become superintendent of the Minneapolis City Hospitals. 
The municipal institutions of the Flour City include the 
general hospital, contagious hospital and tuberculosis hos- 
pital, and the plant and equipment are among the best in 
the country. 

The resignation of Wallace G. Nye as business man- 
ager January 1 puts the entire administration in the 
capable hands of Dr. List, who reached Minneapolis to 
take charge of the hospitals on January 14. HosprTav 
MANAGEMENT had the pleasure of seeing him on his way 
to Minneapolis, and of extending congratulations and best 
wishes for his success in his new field. 

Dr. List started his hospital career with the Longview 
Hospital for the Insane, a state institution at Cincinnati, 
after graduating from the Medical Department of the 
University of Cincinnati in 1907. After five and a half 
years he went to the Cincinnati General, and during the 
absence of Dr. A. C. Bachmeyer, the superintendent, in 
the service, he was in entire charge of the big institution. 

His successor at Cincinnati has not yet been selected. 





Staff For County Dispensary 
The new Milwaukee County Dispensary, occupying the 
third floor of the Saxe Bldg., was recently opened. Drs. 
G. I. Hogue, Charles H. Stoddard, Frank L. Thompson, 
J. P. McMahon, H. R. Foerster. F. J. Purtell, Gilbert H. 
Gauerke, F. A. Fletcher and A. L. Kastner have charge of 
the various departments. 


New Tuberculosis Hospital Opened 


Rensselaer County’s new institution for tubercular pa- 
tients, Pawling Sanitorium, Troy, N. Y., which was con- 
structed and equipped at a cost of $325,000, was recently 
turned over to the Board of Managers. 
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Feed More Patients in the Dining Room 


Infirmary Building of Oakville Tuberculosis Sanatorium In- 
cludes Facilities for Advanced as Well as Incipient Cases 


By Robinson Bosworth, M. D., Superintendent and Medical Director, Oakville Memorial 
Sanitorium, Memphis, Tenn. 


In designing the imfirmary building for the Oakville 
Memorial Sanatorium, Memphis, Tenn., certain features 
were included somewhat unusual in sanatorium con- 
struction, which may be of interest to readers of Hospri- 
TAL MANAGEMENT. 

We have completed plans for the infirmary for white 
male patients. A duplicate of this will be built for white 
female patients. The negroes are to be housed in a 
specially designed building forming a distinct unit of the 
institution. 

In the study of the plan it should be kept in mind that 
the ultimate capacity of the sanatorium is three hundred 
white patients. 

In the building here described, the combination of 
rooms, wards and porches permits us to use the accom- 
modations temporarily for both advanced and incipient 
cases, or, better stated, for both bed and ambulant pa- 
tients. Later when the necessary cottages for ambulant 
patients are provided with the growth of the institution, 
the building here described may well be used for bed 
cases or for those not able to walk to the main dining- 
room for meals. 

We wish especially to call attention to the dining-room 
adjacent to the usually provided diet kitchen. In our ex- 
perience it is rather unusual to find this accommodation 
afforded infirmary patients. All sanatorium administra- 
tors say a certain percent of their advanced cases do and 
properly should go to the toilet and bath. Is there, then, 
any good reason why the same individuals cannot go to 
a small dining-room for their meals? All will admit that 
it is far better to serve meals at the table than on a 
tray. The food is warmer, easily served. more attrac 
tive, and perhaps as important as all other considerations, 
the patients come in contact with each other for a brief 
time. Not all infirmary patients can be permitted this 
liberty, but all will enjoy it many weeks before the jour- 
ney to the main dining-room can safely be made. 

It will also be noted that a separate bathroom is pro- 
vided next to the nurses’ utility room, entrance to which 
is from the main corridor. This is solely for the use of 
the nurse who desires to give a patient a tub bath. Inci- 
dentally this tub, as well as all others in the institution, 
sits flat, without legs, on a platform six inches from the 
floor, to enable the bath to be given without backstrain, 
and also to facilitate the cleaning of the tub. 


It was also thought wise to provide some means for in- 
firmary patients enjoying the privileges of a recreation 
or lounging room. Taking. the amount of warm weather 
in this locality into consideration, it was finally decided 
to widen the usual eight- or ten-foot corridor to eighteen 
feet. This provision includes only that portion of the 
corridor running by patient’s quarters, not that portion in 


the service end of the building. It seems as though this 
wide corridor with its “Texas” ventilation in the roof 
would serve also to cool the building in hot weather. 

An examination-room is also provided in each infirm- 
ary; this may be used also for treatments such as nose 
and throat, artificial pneumothorax, etc., etc. 

A room with special exit is provided at the right of the 
entrance to the building, which may be used for morgue 
purposes. 

A private nurses’ toilet is situated off from the utility 
room. The drinking fountain located in the corridor 
supplies water cooled by passing through coils in the re- 
frigerator placed in the diet kitchen. 

The nurses’ desk is located in the corridor between the 
doors of the drug and supply cabinet. 

The total capacity is twenty-seven patients, three being 
in single rooms, six in double rooms, ten in the side ward 
and eight on the end porch. This porch is enclosed with 
glass and heated. An uncovered terrace extends in front 
of this porch, to which patients may be rolled for helio- 
therapy or sun treatments. 

Construction material is hollow tile covered with 
stucco. 





To Survey the Hospital 


Ohio Institutions Appoint a Committee 
to Cooperate With State Department 


The State Department of Health of Ohio has organ- 
ized a Bureau of Hospitals with H. J. Southmayd as chief, 
and the bureau is now working out plans for carrying 
out the provisions of the new law enacted by the state 
legislature with reference to the supervision of hospitals. 
The latter are required to make reports to the state, and 
forms for the report have been prepared. Annual re- 
ports covering work done during 1919 will be filed March 
15. 

Under a resolution adopted by the legislature, the de- 
partment is also undertaking a general survey of the 
hospital and dispensary facilities of the state, and these 
institutions are being registered as the first step in the 
study. é 
Mr. Southmayd has advised HosprraL MANAGEMENT that 
early in December a meeting of hospital representatives 
was held and a committee appointed to co-operate with 
the Department of Health in its work. The committee 
consists of Dr. A. R. Warner, executive secretary of 
the American Hospital Association; Dr. A. C. Bach- 
meyer, superintendent of the Cincinnati General Hos- 
pital, and Dr. M. H. Cherrington, Cherrington Hospital, 
of Logan. 
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General Census Should Include Hospitals 


Census Bureau Willing to Be “Shown” That Complete 
Tabulation of Hospital Facilities Should Be Made 


By Waldon Fawcett; Washington, D. C. 


A golden opportunity is at hand, seemingly, for the 
persuasion of Uncle Sam that he should add “a hospi- 
tal census” to his other statistical responsibilities, if only 
hospital interests and others concerned will take steps to 
impress the urgency of the need. Within hospital circles, 
to be sure, the serious consequences of the lack of Gov- 
ernmentally-authenticated information concerning all the 
hospitals of the entire country were all too apparent dur- 
ing the recent war. The trouble has been, however, that 
the need of a Federal inventory of our hospitals has not 
been so acutely sensed by the public at large nor the Bu- 
reau of the Census. Consequently we have the spectacle 
of Uncle Sam publishing, just now, a list of the hospitals 
in Latin-America but making no effort to secure corre- 
spondingly complete enumeration of similar institutions 
in the United States. 

More by good luck than by good management is op- 
portunity provided at this juncture to “sell” the Gov- 
ernment on the idea of a detailed and dependable survey 
of hospital resources. The logical occasion on which to 
make a hospital census would be, of course, in connection 
with the decennial or general census of the United States. 
However, the general census of 1920 follows so closely 
upon the revelations of the war period as to the short 
comings of our hospital information that there has been 
scarce time for sentiment to crystallize in furtherance 
of a “hospital census.” Thus the arrangements for the 
current general census were completed, schedules printed 
and distributed, and enumerators instructed as to their 
duties, without any contemplation of an extension of hos- 
pital inventorying beyond the narrow limits of the sur- 
vey of ten years ago. 

Where fortune has favored the hospital interests that 
desire a tally of institutions and their capabilities is that 
the magnitude of the general census of 1920 has made it 
necessary to postpone until a later date that feature of 
the regular census that, as previously constituted, con- 
cerns itself most extensively with hospital facts and fig- 
ures and that might most readily, upon persuasion, be 
converted into a full-fledged “hospital census.” The spe- 
cial census on Benevolent Institutions, instead of being 
taken in conjuction with the general census this year, 
will be taken as of date of 1922—which means that the 
benevolent institutions of the entire country will be asked 
to report in 1923 as to their records and resources in 
1922. 

With such an opportunity on the horizon, the outstand- 
ing question is as to the degree of dissatisfaction or dis- 
appointment which the hospital interests found with the 
1910 edition of the Report on Benevolent Institutions and 
what revision of reportorial arrangements is necessary in 
order that the tabulation of two or three years hence 
may yield precisely the data on hospital facilities that 
may be invaluable no less in the face of the epidemics of 
peace times than under stress of war’s havoc. Officials of 


the U. S. Census Bureau declare to the writer that up to 
this time there has been communicated to them little de- 
mand for a special hospital census such as the Council 
of National Defense essayed to compile during the war. 
Naturally therefore, the census officials have no concrete 
ideas on the subject, and it remains for practical hospi- 
tal interests that realize the possibilities as well as the ne- 
cessities of the situation to carry on “missionaryy work.” 

The decennial survey of benevolent institutions which 
must logically supply the groundwork for an all-embrac- 
ing hospital census, if such there is to be, constitutes part 
of the regular Federal survey of institutions for the re- 
lief and care of the dependent and delinquent classes. As 
heretofore carried out, the program in this quarter has 
involved the gathering of statistics relating to institu- 
tions for the care of children, societies for the protection ° 
and care of children, homes for the care of adults or 
adults and children, hospitals, dispensaries and institu- 
tions for the blind, deaf, etc. The facts compiled in each 
instance show the name, location and supervisory agency: 
of each institution and the class of inmates received by 
each; the movement of institutional population; the num- 
ber of employes; and certain statistics pertaining to equip- 
ment, financial transactions and property valuations. 

For all that the hospital information embraced in the 
present working ‘plan may be far short of what is deemec 
desirable by progressive hospital interests, it is perhaps. 
worthy of note that the scope of the standardized inquir. 
represents a long advance over the Governmental policy 
of a few years since. As a forerunner of the present sta- 
tistical undertaking, the first effort to present a survey 
of the charities of the United States was made in connec- 
tion with the Seventh Census, taken in 1850. The Eighth 
Census in 1860 confined itself to a report on the inmates 
The same course was taken in 1870. 

Incident to the compilation of the Tenth Census, that 
of 1880, there was official recognition of the very close 
relations existing between institutions for publi¢ and pri- 
vate relief of the poor, but the difficulty connected with 
a parallel enumeration of the two classes of institutions 
resulted in the decision to limit the investigation of pri- 
vate benevolences to institutions for homeless children. 
The Eleventh Census, taken in 1890, placed the statistics 
of benevolent institutions on the same basis as those of 
almshouses, prisons, etc. When the Twelfth Census was 
taken, the survey of benevolent institutions lagged behind 
the main task, and was made as for the year 1904. Here 
there was inaugurated the questionnaire plan of gather- 
ing data which has since been employed and is likely to 
be in the future. 

The regular census enumerators were not available in 
1904-05 for first hand research, and the position was taken 
at Washington that the results to be attained would not 
justify the employment of special agents. Accordingly 

(Continued on Page 66) 


of almshouses. 
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THE HOSPITAL ROUND TABLE 











Get Plenty of Radiation 


A hospital superintendent who has supervised the ex- 
penditure of considerable sums for buildings and equip- 
ment said recently that he believes in a large factor of 
safety in the matter of heating equipment. 

“After the architect or engineer figures out the exact 
radiation that is needed to give us a temperature of 68 
degrees under given weather conditions,” he said, “my 
usual instructions are, ‘Double it.’ We must keep our 
patients comfortable, and we don’t want to take any 
chances of not having our hospital sufficiently warm in 
severe weather.” 


New Use for Vacuum 

An institution which is equipped with a stationary 
vacuum cleaning plant, operated by a pump in the base- 
ment, put this equipment to an unusual use not long ago as 
a result of an accident to the valve controlling the pump 
which maintains a supply of water in the tank on top 
of the building. Because of this lack of control the tank 
overflowed, and in a short time several upper floors were 
flooded. 

_ The first thing done was to shut off the water sup- 
ply, and the next problem was to get rid of the water 
on. the floors. The superintendent had the vacuum lines 
connected with the outlets on those floors and turned on 
the pump. The water was sucked up “as clean as a 
whistle,” and in less than an hour the floors were prac- 
tically dry. The water was discharged into the sewer 
through the pipes in the basement. 


Your Storage Facilities 

Most errors in hospital design are built into the struc- 
ture, so that the mistakes are irremediable, except through 
extensive remodeling, which is usually impracticable. That 
is why ample provision for storage should be insisted upon 
when the plans are drawn, as otherwise it will be exceed- 
ingly difficult to handle matters later on. 

Not only should there be plenty of space for storing 
coal in the power house, and room for storage of food 
products near the kitchens, but the provision made for 
storage of linens and other hospital supplies should be 
adequate, based not only on immediate but future needs. 

Good design in this respect will save many anxious mo- 
ments for the superintendent later. 


Safety in the Hospital 

Nothing that happens in a hospital causes more hu- 
miliation than accidents, especially accidents to patients 
due to lack of foresight along prevention lines. 

The design of windows so that patients cannot pos- 
sibly get out of them; the use of elevators designed so 
that “safety first” is necessary; the use of thermostatic 
devices on water supply lines, especially those used in 
bathing infants; the use of locks on cabinets containing 
opiates or poisons, which should be administered only on 
specific prescription by the attending physician; the elim- 
ination of slippery floor surfaces, on which it is easily 
possible for patients and others to fall—these are some 


of the safety ideas that might well be incorporated into 
the hospital whose slogan is, “No preventable accidents.” 





The Hospital Motor Truck 


The motor truck is getting to be an important item of 
hospital equipment. It is used for so many purposes that 
institutions which have power vehicles would hardly know 
how to get along without them. 

The purchase of fresh vegetables on the market and 
their quick transportation to the hospital by truck saves 
time and money and insures the best of food. The truck 
is also used for hauling supplies that are shipped by 
freight, saving drayage, which includes a profit for the 
drayman. Some institutions, particularly those which are 
some distance from the railroad; save money by hauling 
coal with their own trucks, and likewise handle the de- 
liveries of necessary building material. 

The fact that garages with large storage capacity are 
being provided by most big institutions emphasizes the 
need not only for ambulances, but also for passenger cars 
and trucks, 





More Money for Norsworthy Hospital 
Texas Methodists are to be asked for. $200,000 for the 
purpose of enlarging Norsworthy Hospital, the new Metho- 
dist institution in Houston. John T.. Scott is president of 
the board of directors of the institution. 


More Hospital Bids for Cleveland 


One of the New Year’s resolutions adopted by Cleveland 
hospital people is to make a drive during 1920 for greater 
hospital facilities for the city. According to Health Com- 
missioner H, L. Rockwood, who has been participating in 
the health and hospital survey being conducted by the Cleve- 
land Hospital Council, it is already apparent that Cleveland’s 
hospital facilities are much below the average for large 
cities. 








Hospital Campaign Succeeds 
The Hospital for Deformities and Joint. Diseases, New 
York, will have a new building to be erected with a fund 
of $1,800,000 recently raised for this purpose by Dr. Henry 
Frauenthal, chief surgeon and founder of the institution. 
It will be conducted as a diagnostic hospital for orthopedic 
cases. 





Galloway Hospital Plans 
The General Education Board has given $4,000,000 to 
the Galloway Hospital, of Nashville, which will be used 
for the purpose of completing its building and for the 
establishment of an endowment fund. Vanderbilt Uni- 
versity has taken over the institution and will be in charge 
of its operation. 


Hospital for Drug Addicts 
The New York City Health Departrnent is planning the 
establishment of a hospital for drug addicts. on North 
Brother Island. Treatment usually covers a period of 
three months. 








Couzen’s Christmas Gifts to Hospitals 
James Couzen, mayor of Detroit, announced a number 
of important benefactions as Christmas presents to Detroit 
institutions, the hospitals sharing in the gifts. He gave 
the Michigan Hospital School for Crippled Children, 
$1,000,000, and Harper Hospital $650,000 for a nurses’ 
home. 
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‘‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 











Who Are Making the. Wheels Go ’Round 











< 





c. D. WILKINS, M. D., 


Former superintendent of Michael Reese Hospital, Chicago, 
now superintendent cof Ohio Valley General Hospital, 
Wheeling, W. Va. 


Announcement was made in December HospitaL MAN- 
AGEMENT Of the resignation of Pliny O. Clark as superin- 
tendent of the Ohio Valley General Hospital, Wheeling, 
W. Va., to take charge of the new Presbyterian Hospital 
project in Denver, Colo. Mr. Clark is now on the job 
in Denver, his successor at Wheeling having been ob- 
tained in the person of Dr. C. D. Wilkins, for the past 
few years superintendent of Michael Reese Hospital, of 
Chicago. Prior to that Dr. Wilkins was superintendent 
of the Charity Hospital, New Orleans, La. He is a high- 
grade executive, and is thoroughly in sympathy with the 
progressive policy of the Ohio Valley General. An- 
nouncement has been made of the appointment of Dr. 
Herman Smith as Dr. Wilkins’ successor at Michael Reese 
Hospital. Dr. Smith has been assistant superintendent 
of Mt. Sinai Hospital, New York, under Dr. S. S. Gold- 
water for the past three «rd.a ‘alf y-ars, znd has a 
thorough knowledge of hospital adminstration. He takes 
hold of his new work January 20. 

Capt. Harry H. Warfield, superintendent of the new 
Carson C. Peck Memorial Hospital, saw war service, and 
was for two years at the base hospital at Camp Meade, 
Maryland. Prior to entering the service he was with 
the University of Maryland Hospital at Baltimore, and 
before that was connected with the Springfield State 
Hospital, Sykesville, Md. 

Dr. T. Restin Heath has been appointed superintendent 
of the Flint-Goodridge Hospital, New Orleans, La. 


Miss Ethel L. Kelleher has been appointed superintend- 
ent of the Edgecombe General Hospital, Tarboro, N. C. 

Miss Annie A. Aitken has resigned as superintendent 
of the Rutland, Vt., Hospital. 

Dr. Albert H. Garvin, superintendent of.the State 
Hospital for Incipient Tuberculosis at Raybrook, near 
Saranac Lake, N. Y., has resigned to take a similar posi- 
tion- in Detroit. 

Harry F. Comfort has been appointed business manager 
of the Indianapolis, Ind., City Hospital.. Dr. Harry L. 
Foreman is superintendent. 

Miss Elizabeth Oakley has resigned as assistant sup- 
erintendent of the County Hospital at Sullivan, Ind., to 
become surgical supervisior at the Louisville, Ky., City 
Hospital, of which Dr. H. E. Tuley is superintendent. 
She is a graduate of the Indianapolis City Hospital. 

Dr. S. C. Darden, of Poughkeepsie, N. Y., has been ap- 
pointed superintendent of Healthwin Hospital, South 
Bend, Ind., succeeding Dr. R. C. Kirkwood, who re- 
signed recently. 

Miss Mabel Scott has been appointed superintendent 
of the Hamilton County Hospital at Noblesville, Ind. 
She has been assistant superintendent of nurses at the 
Indianapolis City Hospital. She succeeds Miss Josephine 
Dollings, who resigned recently. 

Dr. George F. Stephens has been appointed superin- 
tendent of the Winnipeg, Man., General Hospital. 

Dr. Allen. Jackson, chief resident physician of the 
Philadelphia Hospital for the Insane, has been appointed 
superintendent of the Danville, Pa., State Hospital for 
the Insane. He succeeds Dr. Hugh B. Meredith, who 
has beén superintendent of the institution for twenty- 
eight years. 

Dr. William M. Stockwell has been appointed super- 
intendent of the Connecticut State Sanatorium at New- 
ington. He was formerly superintendent of the New 
Britain, Conn., Sanitarium. 

Dr. Ernest B. Emerson has resigned as superintendent 
of the Brockton, Mass., Hospital to resume his former 
position as superintendent of the Rutland, Vt., State 
Sanatorium. 

Dr. James T. Newman has been appointed superintend- 
ent and surgeon in charge of Providence Hospital, New 
Orleans, La., an institution for colored patients. 

John E. Ransom, superintendent of Michael Reese Hos- 
pital, Chicago, has been appointed chairman of the Com- 
mittee on Outpatient Work of the American Hospital As- 
sociation. 





Dates for 1920 Convention Announced 


Dr. A. R. Warner, executive secretary of the American 
Hospital Association, has announced that the 1920 con- 
vention of the organization will be held at Montreal, 
October 4 to 8. Convention headquarters will be at the 
Hotel Windsor. 





Private Hospital Planned 


J. K. C. Pierson, of Jacksonville, Ill., architect, has re- 
cently completed plans for a private hospital to be erected 
for Dr. F. D. Culbertson, at Rushville, Ill. 


Will Equip Laboratory 


A laboratory costing $5,000 will be installed at Spark 
Memorial Hospital, Ft. Smith, Ark. A building adjoining 
the laboratory has been purchased by the. trustees for the 
new department. 
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Idealism Is 
A Prime Necessity 

No one should enter hospital work without a definite 
sense of having assumed an obligation for service. 

The work of the hospitals, and this applies to every 
department, is essentially that of the service of humanity, 
and the appreciation of the character of the service is 
what makes it worth while to those who are rendering it. 

The hospital worker is dedicated to a cause than which 
there is none more potent for human good. 

As the head of a hospital operated: under religious 
auspices said not long ago, hospital service is: applied 
Christianity. And whether it is rendered in the name of 
religion or not, it retains the characteristic quality of 
religion—the desire to benefit humanity and to help fel- 
low mortals in their struggle against disease and pain. 

Ideals that stimulate and inspire to greater and more 
unselfish effort in hospital work are needed by the super- 
intendent, the doctor, the nurse. 

Is it possible that one of the reasons for the present 
shortage of nursing material is that the calling has not 
been presented to desirable candidates from the proper 
standpoint? Has the natural desire of the young woman 
of fine sensibilities to help care for the sick and suffering 
been appealed to less than the opportunity to obtain en- 
trance into a profession offering financial rewards worth 
while? Both appeals are logical and necessary—yet the 
human appeal should come ahead of the monetary. 

The hospital worker who is stimulated by a fine desire 
to help humanity, and who, like Abou Ben Adhem, writes 


himself as one who loves his fellow men, obtains a per- 
sonal reward in the form of satisfaction in work well 
done, and at the same time assures the pervading spirit 
of service graciously and pleasantly rendered that makes 
for the success of the institution and of those responsi- 
ble for it. 

Grip fast your ideals of human service! 


The Star of Hope 
In the State Hospitals 

Ever since the time of SHAKESPEARE the cry has been 
going up to the physician, 

Canst thou not minister to a mind diseased, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet, oblivious antidote, 
Cleanse the stuff’d bosom of that perilous stuff, 
Which weighs upon the heart? 

The state hospitals of the country, upon which has 
fallen the burden of caring for the insane, are now giv- 
ing an affirmative answer to the appeal that in the days 
of Lapy Macsertu fell upon deaf ears. Then and until 
a few generations ago care and restraint of. the mentally 
ill were the utmost limits of the service of these institti- 
tions, but now the Star of Hope is rising in the heavens, 
and cure as well as care is the object of the service. 

As Dr. Pixcrim declared in his address at the dedica- 
tion of the Marcy division of the Utica State Hospital 
of New York, state institutions today are hospitals in 
fact as well as in name, and instead of “Abandon hope 
all ye who enter here,” the legend over the door of the 
state hospital is, “Hope.” 

The splendid progress being made by the state hospitals 
is reflected in the expansion of the facilities for the care 
of menta! and nervous cases. New York, Massachu- 
setts and Illinois are among the leaders in this great 
field of effort, but the whole country is going forward. 
The need is great, and the number of those who must 
be cared for is growing, but the increase of facilities, 
with which the increase in the personnel of the state 
institutions must of course keep pace, augurs well for the 
future of this department of hospital effort. 


Opportunity 
For Uncle Sam 

When the United States realized, early in 1917, that 
this country was practically certain to be drawn into the 
world war, JosEpHUS M. DanIELs, Secretary of the Navy, 
sent out a questionnaire to hospitals, particularly those 
of the Atlantic Coast, inquiring regarding their facili- 
ties for caring for cases which might be sent to them 
by the Government. 

During the war the Medical Section of the Council of 
National Defense made a vigorous effort to compile all 
possible information regarding hospital facilities, so that 
it might be possible to know to what extent existing in- 
stitutions could be made use of in the event that the 
casualties of the American Expeditionary Forces be- 
came as great as they undoubtedly would have been had 
the great conflict happily not been terminated in Novem- 
ber, 1918, hardly eighteen months after the United States 
had taken up arms against Germany. 

The experience of war showed plainly enough that the 
hospitals are a vitally important section of the country’s 


resources, vital in war as in peace. It demonstrated that 
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Hospital Convention Calendar 
American Conference on Hospital Service, 
Chicago, March, 1920. 
Ohio Hospital Association, 

25-27, 1920. 
Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 

American Medico-Psychological 
Cleveland, June 1-4, 1920. 
Minnesota Hospital Association, Duluth, June, 

1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 
American Association of Industrial Physicians 

and Surgeons, New Orleans, La., June, 1920. 
American Hospital Association, Montreal, 
October 4-8, 1920 


Columbus, May 


Association, 











the nation cannot afford to be in ignorance of the ex- 
tent or character of these resources, but that on the 
other hand the most minute information regarding their 
number, character and equipment, together with informa- 
tion regarding their professional and administrative per 
sonnel, shou'd be at hand. 

The decennial census of. the country is on. 
general in character, and does not necessarily relate to 
the compilation of statistics regarding any particular 
group or industry. Nevertheless, the beginning of this 
great task is an appropriate time to call to the attention 
of the Director of the Census the importance of plan- 
ning in the immediate future a complete and adequate 
census of the hospitals of the United States. 


This is 


Such a work would have enormous value. It would 
enable deductions regarding the need for hospita! beds 
of every character to be made with some assurance that 
they were based on facts. Up to this time there has 
been necessarily a considerable element of guess-work 
in assumptions of a general nature, and the development 
of accurate hospital statistics would be a real contribu- 
tion to public health data, and wou'd serve to emphasize 
the needs of the country with reference to general hos- 
pitals and to hospitals of speciafized character. 

HospitaL MANAGEMENT makes this suggestion to Uncle 
Sam: 

Make a hospital census. 


The Swing 
Of the Pendulum 


This issue is given over largely to material relative 
to the design, construction and equipment of hospitals. 


The fact that many new hospitals are being planned and’ 


will be built this year, with many others having projects 
for new buildings or additions in mind, is ample justifica- 
tion for the special character of this number. 

Possibly the most interesting and suggestive contribu- 
tion to thought regarding hospital construction develop- 
ments is furnished by Epwarp F. Stevens, whose archi- 
tectural work is confined to the hospital field, and who 
accordingly has had special opportunities to note new 
tendencies. He asserts without qualification that the 
pendulum is swinging from the surgical to the medical 
side of’the hospital, and that the emphasis which for- 
merly was laid upon surgery, perhaps to the detriment of 
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medical work, is to be given hereafter to provisions for 
therapeutic facilities. 

Europe has been somewhat ahead of us in this respect. 
The fact that greater attention to therapeutic measures 
in various forms, whether electrical, mechanical or hy- 
draulic, has been given in the leading institutions on the 
Continent, is called to attention again by Mr. STEVENS, 
who believes that every hospital in the future will have 
to give more consideration to the correction of human 
ills by therapeutic treatments, instead of putting major 
reliance upon the radical procedures of the surgeon. 

This is an interesting idea, and one that the war has 
made -practical, inasmuch as rehabilitation in the war 
hospitals has shown what great possibilities lie in this 
direction. The surgeon will always have his important 
place in the hospital, but just as he is insisting now 
more than ever before on the co-operation of the labora- 
torian, so he will have a right to expect equal develop- 
ment with reference to medical departments. 

Many hospitals have realized that to a large extent it 
was undesirable to permit the bulk of their work to be 
surgical in character, and by more careful diagnoses prior 
to operations they have succeeded in classifying many 
cases as medical that ordinarily would have been assigned 
for operative measures. With better laboratory facilities 
and with improved therapeutic departments, the hospital 
of today will have no reason to apologize for the amount 
of its surgery, but will continue to lay most of the em- 


phasis on its quality. 


Ventilation 
In the Hospital 


A subscriber whose opinion was asked regarding the 
thing to emphasize most in hospital construction replied 
succcintly with the one word, “Ventilation !” 

This response is an interesting side-light on the trend 
of hospital thought, and indicates a_ realization that 
proper ventilation is as much a concern of the hospital 
superintendent and the hospital architect as good medical 
and nursing service. 

While some of the discussions of 
tended to give overemphasis to this feature, everybody 
can subscribe to the statement that a good supply of 
fresh air is a fundamental requirement of the hospitai, 
and that this detail should not be overlooked in plan- 
ning the institution. Ventilation is not going to correct 
any of the mistakes of the surgeon or the hospital staff, 
but it undoubtedly will add to the comfort and well-being 
of every patient. 


ventilation have 





Fire Destroys Hospital 
Fire destroyed the building of Mercy Hospital, Big 
Rapids, Mich., causing a loss of $100,000. The Board of 
Trade has appropriated $10,000 to be used for the pur- 
chase of a site upon which to build a new hospital . The 
association also will assist the Sisters of Mercy in securing 
funds for the construction of a modern fireproof building. 





Industrial Building at Hospital For Insane 

Construction of an industrial building at the Northern 
Hospital for the Insane at Logansport, Ind., has been au- 
thorized at a meeting of the governor and the legislative 
visiting committee. 





McMillan Hospital in New Building 


The McMillan Hospital is in its new building. Dr. J. A. 
McMillan, surgeon-in-chief, is planning a nurses’ home. 
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Industrial MedicineHas Won Recognition 


Past Year Has Given Larger Place to Full-Time 
Specialist—Facilities for Education Broadening 


By C. D. Selby, M. D., Drs. Heath, Selby & Hein, Consultants in Industrial Medicine, Surg- 
ery and Hygiene, Toledo, Ohio. 


An industrial hygienist of national reputation was 
called to a Middle West city the latter part of November 
and asked to assume the medical directorship of a steel 
concern employing about 3,000 workmen. The question 
of salary was the last to come up. The physician set his 
own figure, and it was accepted. There was no argument 
about it. The company wanted the’ man. They had 
combed the United States for him. They had found him 
and they were willing to pay the price. To me this is sig- 
nificant of the most important development in the field 
of industrial hygiene and medicine of the year of 1919. 

It is true that many employers are still unable to dis- 
cern between the qualified industrial physician and the 
physician of ordinary or usual training, nevertheless there 
is a constantly growing number who realize that special 
experience and training are essential to competent in- 
dustrial service. Failure thus to discriminate has prob- 
ably caused a great many of the disappointments that em- 
ployers have experienced in the way of poor medical ser- 
vice. They have accepted doctors at their medical value, 
which is no criterion of their industrial value, and have 
concluded therefore that medical service is unsatisfactory. 

In the spring of 1918 an official of a well-known Detroit 
company told me the idea of a full-time plant physician 
was wrong; he had had experience and was convinced. 
Upon inquiry it developed that his experience was limited 
to two local doctors. One was an elderly gentleman with 
an office in the neighborhood who had taken care of some 
of the injured workmen before being invited to become 
the plant physician. As a practitioner he had been rea- 
sonably successful, and the workmen had been satisfied 
with his service, but as company doctor he was a failure. 
“He didn’t seem to fit in,” was the explanation. The 
other was a young man fresh from the hospital, an in- 
tern. “He couldn’t get along with our men,” was the 
reason for his failure. And so this official had concluded 
that plant physicians were unsatisfactory. Recently I was 
informed that this company has a full-time industrial 
physician and a corps of seven female nurses. 


The most notable evidence of industry’s growing’ ap- 
preciation of the trained industrial physician occurred at 
a meeting of manufacturers in Cincinnati last spring, 
when a large sum of money was subscribed for the main- 
tenance of a department of industrial hygiene in the Uni- 
versity of Cincinnati. If employers desire trained indus- 
trial physicians sufficiently to pay the cost of their train- 
ing, they certainly see value in good medical service. Of 
course, I grant that Cincinnati is far advanced in this 
direction, perhaps farther than other industrial centers, 
and that the comparison is not wholly correct, yet there 
has been, during the past year, a remarkable change in 
the attitude of employers to employed which is partly ac- 
countable for their change toward medical service. The 
former have become more human in their treatment of the 
latter, and many schemes have been conceived for im- 
proving the relations between them. I am rather inclined 
to think that much of the impetus given to medical serv- 
ice in industry during the year has been prompted by 
motives of this nature. Witness, for example, that 
widely-read story which appeared in the Saturday Even- 
ing Post issue of November 22, under the title, “The 
Trouble Doc”. The theme of this story was based upon 
the ability of the physician of a down-east plant to make 
friends among the men and to gain their good will for his 
company, the final effect of which was to end a strike. 


* Whether employers are really serious in their wish to 


give their workmen good medical and surgical service or 
they are using it for the stabilizing effect it has upon the 
employed matters little. The effect has been the same. 
Industrial medicine has gained a position in industry that 
is unassailable, and the contract surgeon is well on toward 
his emancipation. 

A similar achievement has been attained in the rela- 
tions of industrial medicine to organized medicine. Per- 
haps the most inspiring advance of the year in this direc- 
tion occurred when the American Medical Association 
assigned its Section on Miscellaneous Topics to the in- 
dustrial physicians, with Harry Mock as chairman and 
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Otto Geier as secretary. This was one of the best at- 
tended sections at the Atlantic City meeting. I could not 
help but feel, as I listened to the discussions there, that 
the industrial physician had arrived, and when the health 
officers came to that afternoon session and entered into 
the spirit of the meeting, I felt that the industrial hygienist 
had also arrived. 

These impressions have been further strengthened by 
the appearance during the year of two journals, one of 
which is devoted exclusively to the hygiene and medicine 
of industry and the other to what might be termed social 
medicine, with a special section on industrial medicine 
under the editorship of Dr. Otto P. Geier, of Cincinnati. 

These journals deserve more than passing mention, for 
they seem to me to be symbolic of the trend of the times. 
The Journal of Industrial Hygiene, edited by Dr. David 
Edsall, of Boston, is just what it might have been ex- 
pected to be—the embodiment of the science of industrial 
hygiene and medicine. As long as it continues its present 
policies, it will direct the destinies of industrial medicine 
as a science. The field of Modern Medicine is the broad 
principles that govern the relations of medicine in in- 
dustrial and public service to the people. The practice of 
medicine, whether it be at bedside, in health office. or in 
factory, is vitally woven into the fabric of public wel- 
fare. Gradually only have we come to realize this. As 
individualists have we practiced. It is my opinion that 
we should so continue; however, this is subject to dispute. 
The decision will have to be made sooner or later, and the 
profession should be in a position to decide. Modern 
Medicine can do much in disseminating the information 
that will enable it to do so. 

While considering journals, it occurs to me as rather 
significant that two magazines devoted primarily to hos- 
pital questions should conduct departments on industrial 
medicine, as do Hosp1rAL MANAGEMENT and Modern Hos- 
pital. The descriptive articles of the former are particu- 
larly useful in their practicality, but it is the liaison be- 
tween hospitals and industry that impresses me most. I 
can see in that a greater utilization of hospitals in the 
humane and economic endeavor of putting industrial crip- 
ples back on a production basis with a facility never be- 
fore achieved. I can see in it a civilian application of 
the splendid army methods of reconstruction and rehabil- 
itation. 

As I look back over the year I am impressed with, on 
the one hand, the rapidly growing demand for accom- 
plished industrial physicians and, on the other, the scarc- 
ity of that very type of physician. Doctors are anxious 
to undertake industrial service, but it is a field somewhat 
foreign to their knowledge and they hesitate to do so un- 
prepared. I was therefore especially pleased to see Har- 
vard, Cincinnati and other institutions of learning an- 
nounce courses in industrial medicine with opportunities 
for experience in the industries while pursuing the 
courses. This I consider, by all odds, the crowning 
achievement of the year. 

The special accomplishments in industrial hygiene and 
medicine were then (1) greater recognition by industry, 
(2) acknowledgment by the organized medical profes- 
sion (3) establishment of a journalism peculiar to this 
field and (4) the development of courses of instruction 
in recognized institutions of learning. 

Obviously a review of the year cannot be complete 


without a tribute to the agencies that have been responsi- 
ble for the progress. I have in mind the U. S. Public 
Health Service, the Bureau of Labor Statistics of the 
Department of Labor, the American Association of In- 
dustrial Physicians and Surgeons and the Health Service 
Section of the National Safety Council. The U. S. Pub- 
lic Health Service, under the stimulus of Dr. J. W. 
Schereschewsky, has for a number of years been active in 
this field, a leader in studies of the hygiene of working 
conditions. During the year the influence of the Serv- 
ice, through the activities of its Office of Industrial Hy- 
giene and Medicine, has been felt as never before. It 
was a national calamity when Congress failed of its ap- 
propriation for the extension of this work. 

The Bureau of Labor Statistics, under the direction 
of Dr. Royal Meeker and through the instrumentality of 
Dr. Alice Hamilton, has been a large contributor to the 
sum of our knowledge of the chemical health hazards of 
industry. With the growth of the dye industry in the 
United States and the impetus which the war has given 
our chemical trades comes more and more to light the im- 
portance of Dr. Hamilton’s contributions. 

The contacts with industry have followed upon the ac- 
tivities of the Association of Industrial Physicians and 
Surgeons and the National Safety Council. And it is 
chiefly through the former that organized medicine has 
come to recognize industrial medicine as a dignified spe- 
cialty. 

On the whole, the year has been one of exceeding im- 
portance to industrial physicians, and every step has been 
a ringing note of encouragement for them. Under the 
benign influence of work well done, they can enter upon 
the new year strengthened to carry on to greater and 
better achievements in their chosen field of humane serv- 
ice. ; 

I will .close with this prophecy; industrial medicine in 
1920 will see a growing emphasis placed upon the pre- 
ventive features—preventive medicine and preventive sur- 
gery. It will become a more vital activity in the science 
of modern industrial management—advisor to employer 
and ally of employed. It will rise in the scheme of indus- 
try, for its principles are right. It will rise in the scheme 
of organized medicine, for its ideals are the ideals of 
Aesculapius. It will rise in the scheme of human affairs, 
for its motive rings true. 





Goes With National Carbon Company 


Dr. A. G. Cranch, who has been in charge of the medical 
work of the General Electric Company, at its Erie, Pa., 
plant, has taken a similar position with the three Cleve- 
land factories of the National Carbon Company. 





Health Section Officers 


The National Safety Council has announced that the 
officers of the Health Service Section for 1920 are as fol- 
lows: Chairman, Dr. W. Irving Clark, Norton Company, 
Worcester, Mass.; vice-chairman, Dr. A. W. Colcord, 
Carnegie Steel Company, Pittsburgh, Pa.; secretary, Dr. 
hdea A. Sawyer, Eastman Kodak Company, Rochester, 





Will Establish Tuberculosis Sanatorium 


The Standard Oil Company, of New Jersey, will estab- 
lish a tuberculosis sanatorium for employes. Dr. W. J. 
Denno, medical director of the company, has advised that 
work on the new hospital has been begun. 
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Fundamental Features of Health Service 


Some of the Things Manufacturer Should Endeavor 
to Provide in Planning Complete Medical Program 


By G. D. Crain, Jr., Managing Editor Hos- 


A subject that lumber manufacturers, as well as other 
business men, are keenly interested in at present is medi- 
cal service for their employes. Because the service which 
is being provided in the best-managed plants is expanding 
and because the dictates of good business require that at- 
tention be given to the possibilities of the work, it is worth 
while at this time to make-a brief but careful survey of 
the field. 

Lumbermen probably are not among the leaders when 
it comes to medical service. One of the reasons is that 
many sawmills are isolated, and it has not seemed possible 
to provide the equipment and personnel. Nevertheless, 
this is being done in some isolated instances, such as the 
Lamb-Fish Lumber Company, whose medical department 
and hospital at Charleston, Miss., are among the best in 
the country. Then there is the hospital of the Finkbine 
Lumber Company at D’Lo, Miss., which is completely 
equipped and is an index of the excellent service rendered 
the employes of this concern along medical lines. But, 
compared with some other industries, the iron and steel 
trade, for instance, the service is limited. 

It is not because it is not needed. The writer recalls 
an instance which occurred several years ago, and which 
is fairly typical of conditions that existed at that time. A 
negro member of a logging crew complained of being sick, 
but his foreman, thinking the man was shamming, insist- 
ed that he go into the woods. Ina few days, without med- 
ical attention of any kind, he died. It was then discov- 
ered that he had had typhoid fever. 

Had a medical man been employed by this organiza- 
tion, which had extensive timber properties which it 
logged, and which operated sawmills, stave mills and 
other forest product plants, he would have examined the 
employe and, having found that he was sick, would have 
seen that he was given prompt attention. Furthermore, 
the presence of typhoid fever usually indicates unsanitary 
conditions, and this would have led to the examination of 
the water supply and other possible sources of infection. 
That work in itself would have been a big preventive 
factor, and might have eliminated typhoid entirely from 
the camp. : 

This illustration is not given for the purpose of sug- 
gesting that no attention is given in the lymber manufac- 
turing business to cases of sickness, but simply to point 
out that in the business where there are no regularly or- 
ganized medical facilities it is all too easy to overlook seri- 
ous cases, and to allow infection to spread when the right 
men on the job would have prevented it. 


SURGICAL SERVICE PRIMARY 
Surgical service is required, as a matter of course, be- 
cause when an employe is injured the requirements of 
compensation laws, which are fairly general now, compel 


From the Christmas, 1919, Number of “‘The Southern Lum- 
berman,"’ Nashville, Tenn. 
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the provision of medical aid. Furthermore, since the in- 





demnity to be paid depends on the length of the disability, 
it pays to see that the best of attention is given the men, 
so that he can be restored to the job without undue delay. 
That is why the big businesses have found that it pays to 
have a medical department to look after the little in- 
juries, and to dress every injury, no matter how trivial, 
so that infection will be prevented. Some of the most dis- 
abling, permanent injuries are those which start with 
small accidents, the injuries being neglected, with the re- 
sult that blood poisoning sets in and a whole limb may 
have to be amputated to save the life of the worker. 
But inasmuch as a medical department, to be efficient 
along the line of accident work, must be prepared to ren- 
der service at any time, it has opportunities for broaden- 
ing the service in other directions, and these opportuni- 
ties are now being taken advantage of. Take the one 
item of physical examinations. Here is a big line of work 
that is of advantage both to the employer and the em- 
ploye, and that has enormous possibilities for good. It 
is being developed so rapidly that it has become one of 
the most important elements of industrial medical service. 
Labor representatives objected to physical examinations 
of workmen at first, on the ground that men were exam- 
ined as a means of elimination; but after it was shown 
that the progressive employers were hiring just as many 
men as before, but were helping men to correct their de- 
fects; or, in the case of those with permanent disabilities, 
were placing them at jobs that did not involve a strain 
with reference to their special handicaps, most of the ob- 
jections were dropped. It is true that the employer who 
uses physical examinations merely as a means of elimi- 
nating the unfit is not giving applicants a square deal, and 
that the man who submits to an examination is entitled to 
a square deal, which means assistance in being fitted for 
a job. 
Some of the bigger industrial concerns have charted 
the various classes of work that they do, with the physi- 
cal requirements of the workers demanded by each job. 
Then they have classified the men who are available, and 
have assigned them according to their ability physically 
to meet the requirements of the various positions. In this 
way there are no physical misfits, but every man is given 
work that he is fitted to do and is capable of doing. Men 
with bad lungs are not put at dusty occupations; those 
with weak hearts are not given lifting jobs; individuals 
who are epileptic are kept away from moving machinery, 


and so on. 
DENTAL SERVICE GROWS 


Another aspect of medical service is the study which 
is being given to dental work. So important is dental serv- 
ice in industry becoming that at the meeting of the Na- 
tional Safety Council, held in Cleveland last October, the 
National Association of Industrial Dentists was organ- 
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ized. Many. of the leading companies have full-time 
dentists who examine teeth, and in some instances do all 
of the work necessary. In other cases examinations are 
made and advice given regarding the teeth, but no re- 
pairs are undertaken. Recent discoveries regarding the 
teeth, indicating that at. their roots are often sources 
of infection that are affecting the entire system, have em- 
phasized dental work, and have enabled dentists to put 
men in good physical condition when other methods have 
failed. 

The employment of women in large numbers in industry 
was increased during the war, and while the number has 
been réduced since, their presence in mills.and factories 
is a permanent proposition that has made the medical 
department more important than formerly. In fact, med- 
ical rather than surgical work has been given a great 
part of the emphasis on this account, and rest rooms have 
been fitted up for the use of women workers, while wards 
in which recovery from slight illnesses might be made 
have been developed as features of. the plant hospitals 
which are now found in pany of the: big cus tneieit 
establishments. ‘ 

The plant physician is taking more interest in related 
subjects, such as sanitation and welfare work. In many 
cases his advice is sought regarding the layout of de- 
partments that are for the service of the employes, such 
as locker rooms, toilets, drinking facilities, shower baths, 
etc. Lighting and ventilating conditions come within the 
scope of the qualified plant physician, who is a student of 
engineering as well as a practitioner of medicine. 

In fact, it has become so necessary for the industrial 


doctor to acquire a broader training along these lines 
that facilities are now being provided whereby it may be 
obtained. The University of Cincinnati has recently de- 
veloped a department in which industrial doctors will be 
given special training. Young medical men will be given 
work in the engineering courses related to industrial op- 
erations, and also will be given practical training in the 


industries themselves. Courses in industrial medicine are 
also being developed at Harvard and at Rush Medical 
College in Chicago. 

Many books are now being written on the subject of 
industrial medical service, which is practically a brand 
new subject. A few years ago there was nothing avail- 
able ori this subject. Now a number of important volumes 
may be had by the student and by the manufacturer who 
is interested. An important work on occupational dis- 
eases was written a few years ago by Kober & Hanson 
(Blakiston, Philadelphia), this dealing with the general 
subject of health hazards in industry. Recently Col. 
Harry E. Mock, who served in the Surgeon-General’s 


office at Washington during the war, has brought out a’ 


book on industrial medicine that has attracted much at- 
tention (Saunders, Philadelphia). A number of maga- 
zines are published dealing more or less directly with in- 
dustrial medical service. 


COST OF THE SERVICE 


The manufacturer who is considering his responsibilities 
from the standpoint of protecting the health and general 
physical welfare of his employes may be interested in 
knowing what the cost of such service amounts to. While 
it is hard to answer this definitely, in view of the broad 
range of such a service, it is safe to say that it could 


be established in a fairly large organization for not more 
than $3 per man per year. In some industries that are 
giving complete service the cost is lower on account of 
the large number of employes served; in others, where the 
service is restricted and the number of employes small, 
the cost is also kept low; while naturally in the industry 
which gives many kinds of service and has not-a great 
many employes, the cost may run above $5 a man. 

This is on an annual basis, remember, and so is only a 
slight burden on the industry, even regarding it purely 
as an expense and not as an investment, which it is, for 
industrial medical service not only reduces’: accidents, 
through educational work, but reduces the number of days 
of time lost and the amount of indémnity paid by’the in- 
dustry under compensation. It also cuits ‘down the labor 
turnover, because men are better satisfied to work in the 
plant which. is — care of them from a ‘health stand- 
point. 

The small plant which has not enough work for a doc- 
tor employed on full time has a number of ‘alternatives. 
It can either arrange for part-time service, with a nurse 
on duty all the time, or it can co-operate with other plants 
in the-maintenance of full-time service at ‘a central point 
readily available for all. This might be difficult to work 
out in.the lumber trade, because of the fact that mills are 
often operated at isolated points, but where several plants 
are close together it would be an excellent: plan. 

The method of. putting a nurse on duty all day at the 
dispensary or plant hospital, where she can look after 
minor. injuries and also slight cases of illness, is used suc- 
cessfully in a.great many plants. In cases of this kind 
the doctor is on call, and comes to the plant in cases of 
serious accident or illness, besides making regular visits 
for the purpose of supervising the plant and studying 
sanitary and other general health conditions. The plan 
of co-operation has not been used to a great extent as 
yet, except where. doctors have voluntarily developed a 
service for a number of different plants in the same local- 
ity, but it seems to have possibilities for the manufactur- 
er whose plant is too small to make all-time work neces- 
sary, even when this is limited to the service of a single 
nurse. 

FUNDAMENTAL FEATURES 

What are some of the fundamentals that a.lumber man- 
ufacturer should seek to develop in his medical service? 

First, of course, prompt and adequate surgical attention 
in case of accidents. 

Second, regular and careful redressings of such in- 
juries to prevent infections and increased loss of time or 
increased disability. 

Third, medical service to take care of cases of illness 
arising in the plant. 

Fourth, nursing service to care for minor illnesses and 
for visiting nursing in the home. This depends largely 
on the character of the industry and the home conditions 
of the workers, as well as the availability of medical and 
nursing service outside the plant. 

Fifth, physical examinations of siitictals for employ- 
ment and old employes for the purpose of properly as- 
signing workmen and to eliminate contagious and infec- 
tious diseases, 

Sixth, remedial surgery for men with defects that can 
be corrected, such as hernia. Many a man has been put 
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in good condition by a simple and comparatively inexpen- 
sive operation. 

Seventh, co-operation with other departments along 
lines of safety and sanitation, as well as personal and 
home hygiene. 

Eighth, co-operation with employment departments in 
the selection of men.. 

Other features might be added, but these are enough 
to suggest the possibilities of the work. It is growing 
so rapidly, and the results have been so uniformly good, 
that one is safe in saying that the industry which does 
not have a properly organized medical service ten years 
from now will be an exception, while in the next five 
years practically all of those which desire to be ranked 
as progressive will have provided a minimum of facili- 
ties along this line. 





Dental Service Developed 


How Eastern Manufacturing Company Cares 
For Oral Requirements of Its Employes 


Carl W. Maxfield, D. D. S., Bangor, Me. 


The establishment of a dental clinic at the Eastern Man- 
ufacturing Company, of Bangor, had been under consid- 
eration for some time, but it was not until 1918 that any- 
thing definite was done in regard to it. My father, 
Dr. F. E. Maxfield, was chosen as supervisor of the clinic 
and on October 21, 1918, I started in at the mill as oper- 
ator. The equipment and office were not ready until Febru- 
ary 5, 1919, but until that time I examined the mouths of 
the employes, gave advice as to the proper care of the 
mouth and teeth, etc., and did what little I could for the 
relief of pain with a limited supply of instruments and an 
ordinary chair. Any emergency case was taken to my 
office. 

There are about 1,000 to 1,200 employes in the mill, 
which is divided into three separate plants, the chemical 
plant, the pulp mill, and the paper mill. Of this total 
number of employes, about 300 are women and most of 
them are in the finishing room of the paper mill. Each 
employe is entitled to have his dental work done at the 
clinic on the company’s time, at a small charge which is 
to cover the actual cost of materials used; all overhead 
charges and salaries are paid by the company. The clinic 
is open from 8:15 a. m. until 5 p. m. every day except 
Saturday, when it closes at 12 m. All work is done by 
appointment, but the employes are free to come up at any 
time for relief of pain or emergency work and are attend- 
ed to as soon as possible. 

All phases of dental work, with the exception of ortho- 
dontia, are done, fillings, extractions,- plate work, crown 
and bridgework. Perhaps a report of the work done since 
the foundation of the clinic would show better what is be- 
ing done. This report would cover the work beginning 
February 5 until October 4, 1919: 


Examinations 
Prophylactic 
Relief of pain ............ TERRE et PERE 689 


Abscesses 


From “Oral Hygiene,’’ December, 1919. 


Fillings 782 
Prosthetic work 68 
Radiographs : 31 

The radiographs have to be sent up town to an office, 
as we have no X-ray machine at the mill. For filling ma- 
terials, amalgam is used in posterior teeth for the most 
part, and synthetic in the anteriors; although gold is used 
if the employe wishes it. In the crown and bridge work, 
we make both fixed and removable bridges. 

The office is 13 feet 6 inches by 9 feet 3 inches and is 
adjoining the first aid room, ward room and physician’s 
laboratory just off from the rest room. Twelve feet of 
the 13 feet 6 inches are in two big windows, and the 
chair and cabinet is so arranged as to allow room for 
second chair and equipment when needed. The room and 
equipment are finished in white. For equipment, we have 
a’ Ritter chair, Ritter unit, and Castle electric sterilizer. 

As far as I am able to judge, the dental clinic is appre- 
ciated by the employes. Every appointment is taken for 
two or three weeks ahead and the lost time from unkept 
appointments is small. Our system of appointments is to 
make the appointment for the employe when they wish 
one, and the day before a notice, or tickler it is called, is 
sent to the employe or his foreman giving the time, date, 
etc. All charges are sent to the paymaster on Monday 
morning, who deducts the amount from the employe’s 
pay. 

It might be of interest to you to know of the other serv- 
ice work of the Eastern, under the supervision of the 
Service Department. This department covers the entire 
third floor of the paper mill. There is a cafeteria where 
the employes may get their lunch at a cost of five cents 
per article, a smoking room for the men and a rest room 
for the women with chairs, window seats, piano, victrola, 
etc. All employes are hired by the service department, 
there being a different employment manager for the men 
and women. There is a nurse here all day and a physi- 
cian from 9 a. m. to 12 m. and from 3 p. m. to 5 p. m. 
The physician also takes care of the families of the em- 
ployes free of charge. We have a first aid room and a 
ward room. All accidents, however slight, are attended 
at the dispensary. 

Every fall and winter night classes are held, sectional 
meetings of the different groups of employes and execu- 
tive heads to further the interest in the work, and also 
to get the employes’ viewpoint. 











A plant paper is published bi-weekly called The Mill, 
to which the employes contribute the news. In addition 
to these phases of service work, the company gives each 
employe who has been in the employ six months or over, 
under the group insurance plan, a policy on his life vary- 
ing from $500 for employes who have been in the employ 
six months to a year, to $1,000, the maximum for five 
years or over employment. A mutual benefit insurance 
plan is managed by the employes, the company starting it 
and loaning money for it. 





Tuberculosis Hospital for Workers 
Plans for the erection of a tuberculosis h@spital to be 
used for members of the International Ladies’ Garment Work- 
ers’ Union are rapidly nearing completion, according to the 
Joint Board of Cloak, Suit and Reefer Makers’ Union, New 
York City. The approximate cost will be $250,000. The in- 
stitution will be built at Otisville, N. Y. 
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Hospital a Safety Factor 


Machine Tool Company Reduces Acci- 
dents Through Effect of Educational Work 


By Sanford DeHart, Director Hospital Department, 
B. K. LeBlond Machine Tool Company, Cincinnati, O. 


This department has exercised a supervision over the 
safety and accident prevention as well as the health and 
sanitation of this factory, since May 1, 1919. The re- 
sults obtained have been very gratifying. 

While the time lost might not be an index as to the 
seriousness of the injury, it demonstrates beyond question 
the efficiency of the Hospital Department. 

The total time lost for the past five months through 
injuries incurred in our plant has been 63.4 hours. They 
are divided as follows: 

During the month of May there were 16.2 hours lost. 

During the month of June there was no time lost. 

During the month of July there were 10.2 hours lost. 

During the month of August there were 13.6 hours lost. 

During the month of September there were 23.4 hours 
lost. 

When we inaugurated this system about 50 per cent 
of our work was the removal of foreign bodies from the 
eye, and the after-treatment of such conditions. By per- 
sistent education, and by overcoming every objectionable 
feature of the goggle question, we have reduced our eye 
accidents, so that now they are not more than 6 per cent 
of the total cases treated. 


FOREIGN BODIES REMOVED 


Since the first of January, we have had an occasion to 
refer only two cases to an eye specialist for treatment. 
Foreign bodies are removed in our hospital, pupils dilated 
(if necessary), eye shields used, and the man kept on the 
job. 

We had been experiencing considerable trouble in our 
screw machine department from acne, oil boils and minor 
infections. To remedy this condition we boil our oil 
every ten days, place a coal tar preparation in the cutting 
oil after boiling and before using as a cutting fluid. The 
oil is later recovered by centrifugal force. 

Normally we run about 1,000 employes. This factory 
is engaged in the manufacture of machine tools, the work 
being about as hazardous as in any large machine shop. 

During the past year we have not had an occasion to 
send a man to the City Hospital, nor have we had one so 
badly injured as to necessitate his being taken home in 
a machine. 

We have an operating room in connection with our 
hospital. We have, however, had very little occasion to 
use this room. It has been used twice in the past two 
years, once to trim off the terminal joint of an index 
finger, another time to remove a piece of steel from the 
upper lid of a man’s eye, which had become adherent 
about eight months before the operation. 





Establishes Industrial Department 
The American Hospital, Chicago, has established an indus- 
trial department, and Dr. Orlando F. Scott has been ap- 
pointed Chief of Staff of the Industrial Casualty Section. 
Special equipment for the handling of casualty cases will be 
installed, with a special operating room, X-ray equipment, 
. ete. 


Tuberculosis in Clothing Trade 


In the Sanitary Control Monthly Bulletin, the following 
statements regarding tuberculosis in the New York garment 
industry are made: 

“There are among our 79,667 workers in the two industries 
799 persons suffering from active pulmonary tuberculosis. 
This is based upon a very conservative estimate of a tuber- 
culosis incidence of one per cent. The results of the United 
States Public Health Service investigation and of our own 
surveys would indicate a larger incidence than one per cent. 

“What to do with our tuberculosis workers is a grave 
problem. There are insufficient public institutions to house 
all the tuberculous workers. The majority, probably over 
90 per cent of the tuberculous workers, is actually in the 
shops, working side by side with healthy workers. What- 
ever the theories may be as to the infectiousness of pulmon- 
ary tuberculosis, such a close contact of sick and healthy 
workers is a serious menace. Our medical office is daily 
confronted with the serious problem of the disposal of tuber- 
culous workers. We are sending a number of these to the 
municipal and other institutions and some of them to the 
sanatoria in Denver, Col.,.and other places. What to do 
with the rest we do not know. 

“At the convention of the International Ladies’ Garment 
Workers’ Union, held in Boston in May, 1918, a per capita 
dollar tax was imposed by the union for a building fund to 
establish a sanatorium for the workers of the International 
Ladies’ Garment Workers’ Union. In September, 1918, a 
plot of .312 acres has been purchased by the International 
Ladies’: Garment Workers’ Union and the initial step taken 
to colle¢t.a building fund; of which about $50,000 has already 
been collected by the various locals. 

“The needs, however, are much greater. The plans for an 
industrial. union sanatorium have been expanded and we shall 
need at least $250,000 to realize them.” 


Industrial Nurses to Meet 


That trained nurses are being employed in increasing 

numbers shows that employers generally are recognizing 
their services. Previous to 1919, only 66 industrial firms 
employed trained nurses. Today more than 871 industries 
have nursing services. The industrial nurse has proved 
to be a good investment. She is a teacher of hygiene and 
health education which means prevention of accidents. 
One neglected cut will show the value of the industrial 
nurse. 
Public Health Nursing plan to form an Industrial Nurs- 
ing Section in the National Organization at the meeting 
in Atlanta, April 12-17. The object of this section will be 
the formulation and maintenance of high standards: for 
nursing service in industry. It is planned to make known 
to nurses throughout the country the opportunities for 
education for industrial nurses. Opportunities exist or 
may be developed in many large centers. The program 
will be of interest, both to industrial nurses and to em- 
ployers. 

Qualified nurses are eligible to membership. Employers 
are eligible to corporate membership. Associations of 
employers, of employers and workers, or of employes, are - 
eligible to corporate membership. 

All industrial nurses are urged to attend the Atlanta 
meeting and employers of industrial nurses are urged to 
send nurse representatives. If the nurse becomes an 
active member, she will have a vote. In any case, she 
will learn what other industrial nurses are doing and she 
will return to her duties, with renewed energy and in- 
spiration. 





Kaems With Simmons Company 

A. L. Kaems, for several years with the Industrial Com- 
mission of Wisconsin, has been put in charge of safety 
and health work for the Simmons Company, at its plant at 
Kenosha, Wis. A rest room for women is to be fitted up 
at the Kenosha plant, and later a new employes’ service 
building, containing hospital, rest room and other facili- 
ties, will be established. 


Dr. Davis Chief Surgeon 
Dr. George G. Davis has been appointed chief surgeon 
of the Illinois Steel Company, Chicago. With him in the 
surgical department is Dr. H. W. Sutcliffe. Dr. Davis 
succeeds the late Dr. James Burris, who was killed in a 
railway accident several months ago. 








HOSPITAL MANAGEMENT 








Special Size 


AMERICA'S MOST FAMOUS DESSERT 


J ‘if 4 for 
le _}_—i : Hospi tals 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 OZS 


ARTS q 
MAKES FOUR QU 17 One gallon instead of 


(RASPBERRY) one pint of Jell-O is made 


OR 
& FRUIT FLAV ) 
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This package nk rty to fifty per 


Jel. Serves forth of portion. | | Package of JelLO, saving 
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ve the contents of the } nine-tenths of the time 


four quarts of boiling water 
cold place to harden. 
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package in 
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one pin 


- (100 gram 
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NY 1¢ ; 
mee 4 small size. 


co 
PURE FOOD 
THE GENESEF poy, N.Y: : 


This change eliminates the last remaining bit of real 











work connected with the preparation of Jell-O dishes. 
The Strawberry, Lemon, Orange, Raspberry and 
Cherry flavors are made in this special size regularly and 


the Chocolate flavor when desired. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y. 
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Hospitalizing War Victims 
Work of Bureau of War Risk Insurance . » 


Has Assumed Enormous Proportions 


Nearly the entire eighth floor of the Arlington Build- 
ing in Washington is occupied by the Medical Division of 
the Bureau of War Risk Insurance. The function of this 
Division is to pass upon the medical aspects of claims 
made against the Government under the War Risk In- 
surance Act; to supervise the medical and surgical treat- 
ment of those discharged sick and disabled soldiers, sail- 
ors and marines who are in need of such services; to ar- 
range their hospitalization, to secure for them the artifi- 
cial limbs and other prosthetic appliances which they may 
require; to secure physical examinations of these claim- 
ants, and to prepare the certificates of disability which 
will be their protection in years to come, even though they 
may not be in need of compensation or medical and sur- 
gical attention at the present time. In other words, it is 
the medical department of the largest insurance and em- 
ployers’ liability company in the world. 

The sorted cases travel out by trucks to the various 
sections of the Medical Division. More than 5,000 cases 
pass through the Medical Division every working day, 
action being had on one case every four seconds. When 
the case reaches the section to which it is routed, it is 
carefully reviewed by medical officers of the United 
States Public Health Service specially trained in such 
work. 

In one instance it is necessary to rate the degree of 
disability; in another, to order an artificial arm; in an- 
other, to pay a bill for the repair of teeth; this patient 
is to be admitted to a sanatorium; that unfortunate boy 
whose reason has been rocked by the thundering engines 
of war must be committed to an institution. Here the 
mother of an epileptic requires a consoling letter; there 
some officer in the field must be informed regarding the 
special needs of some particular case. 

The Division itself is divided into eight sections :— 
Internal Medicine, Surgery, Tuberculosis, Neuro-psychia- 
try, Eye, Ear, Nose, Throat and Dental, Prosthetics, 
Statistical and Miscellaneous. The functions of these 
sections are pretty well indicated by their titles. 

Although more than 5,000 cases are being administered 
each day, only some 107,000 different individuals have 
heen the recipients of the ministrations of the Medical 
Division. Of these, more than 18 per cent were suffering 
from wounds incident to their military service, almost 
15 per cent were the victims of tuberculosis, and not quite 
1] per cent were afflicted with temporary or permanent 
mental disorders; about 4 per cent were gassed, 6 per 
cent had respiratory affections other than tuberculosis, 
and 2 per cent were paralyzed. About .17,000 of these 
cases have been treated in hospitals and about 7,000 men 
are undergoing hospital treatment at the present time. 

It is estimated at the present time that at least 641,900 
men were discharged from military service with some 
disability.. Estimates which have been prepared by the 
Chief Medical Advisor on 513,500 of these men show 
that about twenty-five per cent of these cases of dis- 
ability are, due to diseases of the nervous system or 
mental alienation—about 76,000 cases. Thirteen per cent 
suffer from diseases of the circulatory system and almost 


thirteen per cent from diseases of the bones and organs. 
of locomotion, and at least nine per cent,.or about 46,000, 


have tuberculosis. 


The War Risk Insurance Bureau specifies in all of its. 
contracts for artificial limbs that the manufacturer shall 
furnish the best limb which he is capable of making; 
the Government supplies all of the extras, and in the 
case of men who have to do heavy work and therefore 
run a risk of breaking their artificial limb, they are 
given two. 

Approximately 3,800 major amputations have occurred’ 
as a result of the war with Germany. Of these about 
two-fifths were arms and three-fifths were legs. Up to: 
September 19, 1919, there were exactly 1,200 claims for 
artificial limbs. Of these, 621 were artificial legs and. 
579 were artificial arms. 

The problem of hospitalizing the patients of the War 
Risk Insurance Bureau is an enormous one. Congress 
has already passed one act authorizing the Secretary of 
the Treasury to provide additional hospital and sani- 
torium facilities to meet the necessities of the situation. 

This phase of the work is administered by the Bureau 
of War Risk Insurance, using as its agency the United’ 
States Public Health Service, which also has at its com- 
mand the United States Marine Hospitals and the special 
hospitals which Congress has authorized it to secure by 
purchase or lease. These include a certain number of 
temporary hospitals which were turned over by the Army. 

It will be necessary for the Public Health Service to- 
provide additional hospitals to take the place of these 
temporary institutions, as well as special institutions for 
the care and treatment of mental and nervous cases, the 
tuberculous and the epileptics. It is evident to even the: 
casual observer that the number of persons who will 
apply for relief under the various acts will increase for 
a considerable number of years. Conservative estimates 
indicate that this increase will be rapid and continuous 
until at least 1929. The Public Health Service has al- 
ready created a home for epileptics in Massachusetts, a 
psychopathic hospital in New York, and an institution for 
the care of neurosis cases at Waukesha, Wis. 

It is not only necessary that many claimants under the- 
War Risk Insurance Act shall be given hospital relief, 
but in many instances also to give them treatment in- 
clinics. At the present time there are scattered through- 
out the country a considerable number of these institu- 
tions. Undoubtedly it will be necessary to increase them: 
very materially. 

It is believed that these clinics will serve a useful pur- 
pose as way-stations to and from the hospital. They will’ 
prove of enormous benefit in the matter of caring for 
the convalescent claimants who, while not requiring hos- 
pital relief, should be kept under observation for a con- 
siderable number of years. 





New Hospital For Tallahassee 
Tallahassee, Fla., is to have a $35,000 hospital, the Silver 
Cross Hospital, supported by the Kings Daughters of Tal- 
lahassee. The building committee is composed of W. H. 
Smith, Alphonse Richard and B. C. Whitfield. 


Hospital for Negroes 


Mercy Hospital, Atlanta, Ga., has recently been opened. 
The institution is for and conducted by negroes. 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 
Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 


literatu re 





MANUFACTURER 


BACTERIAL VACCINES . N D&D, 
GHS "Deity 


Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 

















HOSPITAL MANAGEMENT 





Resul is: 


— not cheapness 


A certain executive had his 
floors mopped every night. When 
the work was finished, the dirt was 
still there, merely spread more 
evenly. 


He thought.-he was saving 
money. In reality he was wasting 
it, for he was not getting results. 


The Finnell System of Power 
Scrubbing, at very little cost, 
scrubs 100% clean. It scrubs 
marble, tile, wood terrazzo, con- 
crete, linoleum, rubber—any kind 


of floor — with astounding efh- — 


ciency. 


Do you want to be shown? 


AMERICAN SCRUBBING EQUIPMENT CO. 


General Offices: 180 N. Wabash Ave., Chicago 


Factories: Hannibal, Mo. 
District Offices in 26 Principal Cities 
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Industry Values Doctor 


Developments of Past Year Emphasize 
Growing Appreciation of Medical Service 


Expressions regarding the industrial medical outlook 
have been received from leaders in this field, and are 
given here as a means of suggesting the views: of in- 
dustrial physicians regarding the future develpoment of 


their work. 

Dr. F. E. Schubmehl, Works Physician of the General 
Electric Company, Lynn., Mass., writes: 

“To my mind the most significant development in the 
past twelve months in our field is the general recognition 
and publicity of the inadequacy of the public health serv- 
ice. 

“The leading feature of industrial medical service dur- 
ing 1920 will probably be the advancement of industrial 
medical educational activities, diagnostic clinics and 
group medicine.” 

Dr. Herbert L. Davis, chief surgeon of the Aluminum 
Castings Company and other Cleveland industries, says: 

“To my mind, the recognition of the importance of 
industrial medicine by both the medical profession and 
the industrial managements is the outstanding feature 
of 1919, and presages great development in 1920, 

“The best of the medical profession have in the past 
looked askance at the industrial work, because of lack of 
system and business methods in the average doctor’s work. 
Most doctors are individualists in thought and action, 
and there is a generally prevailing idea that industrial 
medicine is performed by ‘down and out’ doctors, at con- 
tract rates enforced by heartless corporations. 

“The profession is changing its attitude as its mem- 
bers see what can be accomplished by organization and 
group practice as exemplified and demonstrated by vari- 
ous organizations now existant. 

“On the side of business, there is the awakening sense 
that cheap and inferior medical work. is not satisfactory 
in any particular and is often disastrous, and that the 
best medical talent should be procured. This presages 
the getting together of the best in medicine and the best 
in-industry to their. mutual benefit.” 





Tests for Vision Necessary 


The necessity of emphasizing optical tests in physical 
examinations is suggested by the following discussion of 
defective vision, presented by the National Safety Coun- 
cil: 

There is one other thing that will materially help in get- 
ting men to wear goggles and that has to do with the ques- 
tion of sight or vision. No man can be a thoroughly safe 
employe who has poor vision—neither can he be 100 per 
cent efficient. Eye strain produces eye fatigue, dizziness and 
headaches and results in a drain of nervous energy. After 
the age of 35 the near-point vision of most people begins to 
dim, and when this has started. the only way. to overcome 
it is to have lenses fitted, which, in a ‘sense, restore the 
vision to its former keenness. In those below 35 years of 
age, other defects of vision may occur which may be cor- 
rected just as easily by proper lenses. To give a: man gog- 
gles fitted with plain glass and expect him to use them, re- 
gardless of the fact that he may have poor vision, many 
times places him under a handicap. Many complaints that 
goggles cause headache or dim vision, or that wn hurt the 
eyes, can be traced to this source. 
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“THE WHITE LINE” 


~ ™ 


BN eres test ee ra pen eran 
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: 


Battery of “White Line” High Pressure Sterilizers 


NTO the construction of “White Line” Apparatus only such materials are 

permitted to enter as we know from years of experience will Serve the purpose 
intended to advantage. ‘White Line” Equipment is built to give long years of 
highly efficient service. Upon request, our Engineering Department will furnish 
layout plans and submit specifications. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S.A. 
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In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 


Emergency Hospitals and First Aid Rooms require 
exceptionally efficient equipment. Instruments must 
be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 3%4” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 934” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 


sent on request. 
WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
“‘There’s a Castle Sterilizer for Every Purpose” 
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Semi-Private Beds Given Most Emphasis 


(Continued from Page 33) 


., - All of the refrigerators in the main-kitchen and inthe 


_ diet kitchens on each floor are cooled through coils con- 
nected with the refrigerating plant in the sub-basement, 
which also produces all ice used in the hospital, ‘Only 
filtered water is used throughout the institution. ‘ 

A special type of patient’s signal system was devised for 
the hospital, by which,.when a patient wishes attendance, a 
small lamp is lit over the patient’s door, another in the 
corridor, one in the nurses’ station, and others in the 
diet kitchen and examination room. In addition to this a 
buzzer is sounded at the nurses’ station, which may be 
switched off or on at will by a nurse. The lights, how- 
ever, can be extinguished only by the use of the switch 
at the patient’s bedside. * © 
” The nurses’ home, in a building on the west side of the 
hospital property, 150 feet from the main building, con- 
tains on the main floor, besides a private room for each 
nurse, a reception room, a class room and a large living- 
room. For the executive officers residing in this build- 
ing are two suites, each consisting of living room, bed- 
room and bath. This building, as well as the laundry and 
garage on the east end of the property, is heated from the 
central heating plant. 

The care used in the design“of the Carson C. Peck 
hospital, following such an exhaustive investigation of 
the field as that made by the trustees, should mean an 
institution- which in. operating efficiency as well as in com- 
fort for the patient will approximate perfection. Cer- 
tainly the hdspital as described leaves little, if anything, 
to be desired. 





General Census Should Include Hospital 
(Continued from Page 47) 

it was decided to gather the information by means of cor- 
respondence direct with the institutions. Although, as 
has been said, this plan is yet operative,gthe results have 
been such as to render it extremely doubtful whether this 
system could be relied upon to yield the detailed and defi- 
nite data that would be required for a conclusive “hospi- 
tal census.” It is probable that any movement to per- 
suade Congress to authorize a sure-enough hospital census 
should contemplate the employment of special agents 
who would take the field for intimate contact with that 
very considerable proportion of the institutions that either 
do not keep complete and accurate records or that are 
heedless of requests by mail for the facts of record. 

In conducting his hospital canvass by correspondence, 
Uncle Sam has recognized it is impracticable to expect 
officials in charge of hospitals, etc., to furnish facts not 
provided in their own records. Consequently only such 
questions have been asked as would naturally be readily 
answered by these officials. The result has been that 
the compilations have partaken more of the nature of a 
“directory” of hospitals and benevolent institutions (with 
merely enough of statistics to give an idea of the size of 
each hospital) rather than an intimate census such as is 
desirable to mirror the full scope and potentialities o 
these institutions. From the angle of the practical side 
of hospital operations, there is likewise the quarrel that 
the reports made by the government have always leaned 
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A Synonym for Continental 


N hospitals, where mistakes are fatal, where there 

is no place for guesswork, the watchword day 
and night is Accuracy: Of this, as well as utility, 
the Continental Special Scale is a fitting symbol. 


No apologies need be made for its relationship. No 
fears held for its constant preciseness. It is depend- 
able, always, under all conditions. 


They should be in every hospital, sanitarium or physician’s office 
—wherever absolutely accurate weight is demanded. 


The Continental Special Scale illustrated here is a highest 
quality product. Finished in pure white enamel with heavily 
nickeled trimmings, it creates an atmosphere of dignity so much 
desired in professional quarters. 


It has these noteworthy features: A spacious inlaid cork platform; 
a special lever check attachment preventing levers from becoming 
disengaged when the scale is moved; a full length nickel plated 
measuring device plainly showing graduations from 4 feet to 64% 
feet, and a heavy brass beam marked up to 300 Ibs. capacity. Its 
mechanism is positive and unfailing. There are no loose weights 
to get out of order. 


Ask your dealer or write direct for par- 
ticulars regarding these Super-scales. 


CONTINENTAL SCALE WORKS 


3905-11 Langley Avenue ° 
Chicago, Illinois 
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Puffed Wheat 


In Actual Size 
Every Food Cell 'Exploded 


Pufted Wheat is whole wheat 
puffed to bubbles, eight times 
normal size. 


The grains are sealed in guns. 
The guns are revolved for one hour 
in 550 degrees of heat. The moisture 
in each food cell is thus changed to 
steam. 


Then the guns are shot and the 
steam explodes. Over 100 million ex- 
plosions occur in every kernel. Thus 
every granule of the whole wheat is 
fitted to digest. 


All Puffed Grains are puffed in 
like way—by Prof. Anderson’s proc- 
ess. The result is most enticing 
foods, thin, flavory, flimsy morsels. 
And the best-cooked grain foods in ex- 
istence. 


They are always delightful, and in 
many conditions you'll consider them 
important. 


The Quaker Oals @mpany 


Chicago 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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heavily to consideration of the inmates of benevolent in- 
stitutions and have somewhat neglected the physical at- 
tributes of the institutions which latter are, of course, the 
vital considerations when it suddenly becomes a question, 
as during’ the late war, of utilizing resources to the ut- 
most. : 

Constructive criticism has also been voiced by well-wish- 
ers for hospital progress of the need for analysis of the 
items appearing in Uncle Sam’s hospital survey as here- 
tofore constituted. For example, it is cited that the mere 
announcement of the total annual cost of maintenance 
leaves much to be desired, as does the bare total of paid 
employes, carrying no key to the form of organization or 


‘the lines of specialization obtaining in any institution. The 


Federal statisticians themselves confess to disappointment 
that it has not been practicable to indicate the respec- 
tive proportions of hospitals which have resident physi- 
cians and which are in charge of superintendents and 
head nurses. 

Those of our readers who have had any experience in 
enlisting Governmental aid or seeking Congressional au- 
thorization, doubtless realize that, other things being equal, 
it is easier to induce the expansion of a project already 
established than to gain sanction for a new undertaking. 
Therefore, something may be said for the suggestion that 
if the present census of benevolent institutions could be 
broadened in scope to embrace all hospitals, the needs of 
the hospital fraternity and of the nation at large might 
be more quickly served than were the plan to wait upon 
official approval for a separate and distinct survey. 

Census officials tell me that they would welcome au- 
thorization to encompass the entire field in their inven- 
tory of the nation’s capitalization in hospital assets. No 
other problem that has heretofore confronted the admin- 
istrative officials at the Census Bureau has equalled in 
complexity that of deciding which hospitals and sanita- 
riums are eligible to classification as benevolent institu- 
tions. The implied obligation has been to exclude from 
Uncle Sam’s catalogue the hospitals which are conducted 
on an exclusively “pay” basis. As our readers may sur- 
mise, though, it is not always easy to draw a distinction. 
As a general proposition, the Federal statisticians have 
taken stock of all the hospitals which are open to persons 
who need treatment, but who, for any reason, are unable 
to meet the full cost. It has been impracticable, how- 
ever, to make this a sole basis. On the other hand, the 
element of self-support through income from pay patients 
has not been a conclusive test, inasmuch as not infre- 
quently a prosperous hospital with a generous income is 
one to which the poor and needy may go with the greatest 
assurance of relief, and is, accordingly, to be looked upon 
as a benevolent institution in the true sense of the term. 
When it is figured, however, that Uncle Sam is already 
willing to gather statistics—albeit incomplete ones—from 
every hospital supported wholly or in part by public taxa- 
tion, private endowment or subscriptions, donations and 
other forms of gift, it will be seen that no extensive con- 
cession is needed to stretch the census to cover all the 
hospitals on our national map. 

In connection with any movement to beget on the part 
of Uncle Sam an appreciation of the need for an inten- 
sive hospital index, it is interesting to announce that the 
U. S. Census Bureau expects to issue in the near future 
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Modern Sanitary Hospital 
Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 


_, Wholesome 
“| Looking 


Linens 























Quality and value must be considered in pur- 
chasing linens for hospital use, but clean, whole- 
some looking linens are equally necessary to meet 
the sanitary requirements. Repeated laundering 
and the use of antiseptics soon break down the 
delicate texture of ordinary linens and they come 
back from the laundry worn and dingy looking. 


BAKER LINENS 


Especially Made for Hospital Purposes 


are solving the textile problems of hospitals 
throughout the United States. Baker Linens are 
manufactured with the definite idea of producing 
strength of fabric that will withstand repeated 
laundering and retain its fresh appearance. 


We are pleased to submit estimates covering 
complete textile furnishings for new hospitals or 
institutions and equally glad to submit wholesale 
prices and samples for replenishing present stock. 


H.W. BAKER LINEN Co. 


41 Worth Street, NEW YORK CITY 
San Francisco 


Boston 
Philadelphia Los Angeles 
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HAUSTETTER 
C 


Dish Washing Machine 


The Best Hospital 
Endorsement 


The best Hospital Endorsement for any Dish 
Washing Machine is the 3 in 1 feature in the 
Haustetter Victor. 





It washes, rinses and sterilizes on one opera- 
tion. 


There are no doors to open or shut. It pays 
for itself and is a perfect dishwashing machine 


in every way 


Some of the leading hospitals and hotels using 
Haustetter Victor are 


Mt. Sinai Hospital 
Walter Reed Genl. Hos- 
pital : 
Toronto Genl. Hospital 

Waldorf Astoria 

2 Machines 
Statler Hotels 

6 Machines 
New Willard Hotel 
Columbia University 
Wesleyan University 


Colorado Utah Hospital 
City and County Hos- 
pital, St. Paul 
Pennsylvania Hotel, 
11 Machines 
La Salle Hotel, 
2 Machines 
Traymore Hotel, 
3 Machines 
New York University 


Ask Us to Explain the Victor Further 


F. G. STREET & COMPANY 
60 Broadway, New York 
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GUMPERTS 
Chocolate Pudding, 
-the Hospital Dessert 


Patients thoroughly enjoy Gumpert's 
Chocolate Pudding, because of its won- 
derful wholesomeness and satisfying, 
flavor. 


Dietitians recommend the liberal serv- 
ing, of Gumpert's, knowing, of’ its sus- 
taining, and digestible characteristics. 


Eggs, milk, chocolate, cocoa, salt, starch 
and flavor—nothin3, else _ into this 
product, that is being, used in hospitals 
and similar institutions to the extent of 
millions of pounds annually. Although 
high in caloric value, Gumpert's is quite 
amazingly low in cost— 1c fora: 
quarter pound portion. Ask for sample 


and try Gumpert’s at our expense. 


is 
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— 


S.GUMPERTECo 
Brooklyn. N-Y- 
Chicago.. 
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a “Statistical Directory of State Institutions,” which is 
expected to give the most complete information that has 
ever been available with respect to state hospitals and 
sanitariums. The directory has been in preparation for 
some years, and every effort has been made that it shall 
be broad in scope as well as complete in survey. Aside 
from the significance of the issuance of this Directory 
as indicating a leaning on the part of the Government 
toward more complete tabulation of public institutions, 
the new directory of state hospitals should prove valua- 
ble because of the marked development in recent years 
on the part of most of the States of the Union of a dis- 
position to bestow greater attention and accord more lib- 
eral financial support to this class of institutions. 





Effective Trashnews for Burns 


In an article in Annals of Surgery, Drs. A. M. Fauntleroy 
and A. W. Hoagland make the following recommendations 
regarding the treatment of burns: 

“Our experience demonstrates to us the value of the fol- 
lowing: The need for the quick institution of immediate 
general supportive measures in patients suffering from ex- 
tensive burns. The value of fluids in large quantities by 
mouth and bowel, even before the so-called toxemia or acidosis 
symptoms commence to appear. Later, during the absorp- 
tion period, from large infected areas, the addition of the 
continuous use of small doses of morphine sulphate seemed 
to us to be of distinct advantage. It certainly serves to keep 
the patient quiet and thereby reserves his energy for later 
use. Too much stress cannot be laid on the value of these 
general measures, used as a prophylactic procedure, immedi- 
ately following injury, before the advent of those well known 
toxic symptoms, which are sure to follow in one extensively 
burned. We deem them far more important than any value 
obtained by laying too much stress upon the burned area 
during this initial period. It was again proved to us: That 
patients extensively burned quickly go into a severe shock 
the first twelve hours. That reaction from this period may 
be followed by an equally fatal period on about the fourth 
or fifth day. That recovery from this period is later fol- 
lowed about the fourth or fifth week by a perigd in which 
the element of exhaustion is a very important considera- 
tion. 

“Our local procedure demonstrated the following: Initial 
antiseptic cleansing, alcohol, boric acid solution, salt solu- 
tion, Dakin’s Wright’s solution all proving equally efficacious. 
Gentle dressing manipulation during this period “with trau- 
matism reduced to a minimum. As soon as possible the 
application of a simple protectant, paraffin, ointment, gutta 
percha, or rubber strips. 

“Our local measures again proved to us: That no one 
procedure, wet or dry dressing, wax, ointment, or that no 
one solution proves equally valuable for all cases. That the 
individual question of how the particular area reacts to the 
solution used is an important one. That there is a distinct 
difference between the mild stimulation and healing effect of 
bland protectants such as wax, liquid petrolatum, and vase- 
line. That the so-called “switching time” in the application 
of these various dressings is a distinctly important one. That 
some patients cannot tolerate open-air exposure. That the 
absolute non-interference and non-removal of semi-adherent 
tags of skin is usually the best procedure.” ' 


Will Erect Nurses’ Home 


Construction of a new $30,000 nurses’ home at the Meth- 
odist Hospital, Indianapolis, Ind., will soon begin. The build- 
ing will be modern in every particular, containing 260 rooms. 


Miami Valley Gets More Room 


Property adjoining the grounds of the Miami Valley Hos- 
pital, Dayton, O., has been transferred to the hospital so- 
ciety. The property will be used for an addition to the power 
plant of the institution, according to hospital authorities. 
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Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


EISEMTTITITITTITTIITTIITTT LLL 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5— Miscellaneous 
Charts. 





We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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In What Ball Bearing, Rubber Tired Wheels 
and Fittings for Trucks. 
Form 





Bulletin A 


Do You LINE 


Use 
Iodine 
a 


Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as weli as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and ' 
Phenol. Contains about 7%% free Iodine, held in perfect solu- i : x : 

tion without the aid of alkaline iodides, alcohol, or other solvent. Light Weight, Heavy Service, Quiet, Easy 
Has greater stability and higher antiseptic action than Tineture Running, Ball-Bearing, Rubber- 

of ora with better adhesion, greater penetration and healing tired Truck 

qualities. - 


Camiofen Ointment (formerly called Iocamfen Ointment) is A 
, pared with IOCAMFEN and used where additional emollient 
action is desired. 


ora oN ae Fee Te Te lw CS 

















Both products accepted by the Council on Pharmacy and Chem- 


| istry, American Medical Association. ' 
§ Bae oe i Glatz ne The Colson Co. 
150-152 Maiden Lane New York ELYRIA, OHIO 

















HOSPITAL MANAGEMENT 


z 
: 
‘ 


Be itinnneican 


SCIENTIFIG—EFFICIENT 
ECONOMICAL 


Pain Relieving Methods 


You appreciate the value of sunlight as a thera- 
peutic agency; you know about the pure white 
rays, the violet rays and the ruby screen. The 
Sterling Therapeutic Lamp combines all these 
agencies in an efficient and economical manner. 


TERLING THERAPEUTIC LAM 
“The Light That Heals” 


Has proved one of the most efficient methods of relieving 
pain; its effect is soothing and analgesic; its rays are ger- 
micidal. The warm, soothing, soft rays penetrate and 
vitalize every cell and tissue, new celi growth is stim- 
ulated; the body is refreshed and vitalized. 

In rheumatism, neuralgia, neuritis, lumbago, in nervous 
conditions and a score of other symptoms and diseases, 
including skin and scalp disease, the Sterling Therapeutic 
Lamp is invaluable for ‘the relief from pain, inflammation 
and for corrective purposes. 

With stand it is ideally adapted for additional use as a 
spot light for operations and examinations. 

Widely used in sanitariums, physicians’ offices and hos- 
pitals; special sizes are adapted for the use of patients 
under the 

supervision 

and direction 

of the fam- 

ily phy si- 

cian. 


Writefor 
our interest- 
ing Illus- 
trated Book- 
let showing 
the various 
sizes and 
uses of the 
Sterling 
T h erapeutic 
Lamp. 


Sterling Therapeutic Lamp Co. 


Dept. 2, 546 Garfield Avenue 
CHICAGO, ILL. 


ic ~ CLIP AND MAIL THIS COUPON TODAY tints’ 
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The Sterling Therapeutic Lamp Co. 
Dept. 2, 546 Garfield Ave., Chicago. 


Please send me without cost or obligation your Free 
Illustrated Booklet describing the Sterling Therapeutic Lamp 
and its uses. 








Street No 
City 








THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To the Editor: Please let me know where I can obtain 
concrete information as to what constitutes a Class A hos- 
pital. Our hospital is a 107-bed maternity and gynecological 
institution, with a social service department, etc., conducted 
by a board of trustees and thoroughly organized otherwise. 
I have considerable information, but it is all vague, and 
I want something concrete. 


A MepicAL STAFF PRESIDENT. 

Assuming that the inquiry refers to the classification 
of the American College of Surgeons, which in connec- 
tion with its work for hospital standardization has adopted 
a Minimum Standard and has given “A” classification 
to those institutions which meet the requirements, the 
latter have been made fairly definite. In fact, the Mini- 
mum Standard was published in the November, 1919, 
issue of HosprrAaL MANAGEMENT. 

The basis for classification is made fundamental, so 
that it may be applied to any general hospital, large or 
small. As a matter of fact, no attempt’has yet been made 
to classify special hospitals, but the requirements for an 
institution of the type described above would be very 
close to those for a hospital doing general work. 


That is, the requirements with reference to laboratory 
facilities, maintenance of a record system and proper 
organization of the staff would parallel those which are 
made for general hospital work, and the maternity hos- 
pital operating on that basis would undoubtedly be entitled 
to a place in Class “A”, 

Attempting to grade hospitals is a rather thankless 
task, however, and for that reason the American Col- 
lege of Surgeons appears to be moving slowly. It has 
not published a list dividing the hospitals into classes 
on the basis of their service, although such a list will 
probably be given out later on. 

The Bureau of Medical Education and Licensure of 
Pennsylvania, however, has classified the hospitals in its 
state, using standards similar to those mentioned as a 
basis for determining the class into which a given hos- 
pital should be put. Inasmuch as it is an official body, 
with considerable authority given it through the disposi- 
tion of state funds, its classification naturally carries 
more weight than one. which is necessarily unofficial. 


i 
To the Editor: The women here are going to launch a 
campaign for a small general hospital, but before we start 
we want much information. We plan a modern, up-to-the- 
minute hospital of fifty beds, with not more than two beds 
in a room. What would it cost to build and completely 
equip such a hospital? What would it cost per year to run 
it? Can a hospital that size be self-supporting in a town of 
25,000, where there are only two very small private sani- 
tariums? What is the best way to raise funds for such an 
institution, by subscription or by the formation of a stock 
company? 
A LovuIstana READER. 


This inquiry, which covers sufficient scope to satisfy 
nearly anybody, is typical of the great increase in in- 
terest in hospital work in the South, and especially sig- 
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EVERYTHING 


For the HOSPITAL— DISPENSARY —LABORATORY 


When we say everything that 1s exactly what we mean 





Our organization, built up during a period of 25 years of work in meeting, after 
investigation and research, the needs of a medical profession, in and out of hos- 
pitals, is one of the finest in the country in this line. In many respects it is un- 
surpassed. ; 


Instruments — Appliances—Equipment 


much of it built in our own factory, and devised by our own experts, are avail- 
able for immediate delivery from stock. Our advisory service and assistance are at 
your disposal if there is any doubt as to what your requirements are for a given 
purpose. A member of our firm has just returned from a trip to Europe, where 
he investigated the latest developments in medical and surgical equipment and 
secured much valuable information. 


Our 400-Page Catalog of Mueller Goods is a Free Text-Book of Hospital Equip- 
ment. Get One! 


V. MUELLER & CO., 1771-1789 Ogden Ave., Chicago, U.S.A. 


“In the Heart of the-Hospitals” 


— 
REMEMBER corree stenps 


Are NOT Coffee Substitutes 











At present: prices of coffee they offer a means 
of making important savings, without reduction 
of beverage quality. 


You are sure to iike them better than any 
— you can buy at the same price per Dix-Make Wo. 400 
vai acest Exceptionally 
They add a nourishment valuable as an well-made uni 
item of diet, and they reduce the caffeine form of _snow- 
content. They therefore make a many- | at aight leo $4.08 
sided appeal. - £rice ov, 


BEVERAGE QUALITY—COST SAVING 
FOOD VALUE— CAFFEINE REDUCTiON 


We supply the following blends: U NI F O R M S 


Blemd Now Boi... escseecceeeeeneesneeeee B8C Per pound 
Blend No. 2 36c per pound To the busy nurse whose uniform 


Blend No. ; 34c per pound must retain its trimness and fit 
“sania wtsihpe under long, hard wear, the Dix- 
Biber NO. Oona cccncssscsssanssanssesns SCE POY pound Make label has become a ‘veritable 


Blerd No. 5.0.0... ooeccccsseesseesee sees 30 Per pound boon. 


Let us ship you a trial order of 100 pounds. We pay the Experienced nurses have sought 


freight and guarantee the goods. You may return at our this label consistently for twenty- 
expense if not pleased. three years. It has stood every 


test for the reliability and quality 
Specify grinding: MEDIUM for pot; eS Pe 
FINE for percolator or urn. Ask for Dix-Make by name, 











For sale at the lead- 


Catalog S sent upon request, also ing department stores. 
folder of house and porch dresses, 


CALUMET TEA SGorre E COMPANY tomether with list of dealers. 


408-411 W. Huron St. CHICAGO, ILL. HENRY A. DIX & SONS Co. 
“Dealers direct with you’’ . Dix Building NEW YORK, U. S. A. 

















HOSPITAL MANAGEMENT 

















Strengthens 
Invalids and 
Convalescents 


Borden’s Malted Milk offers a 
tonic food for invalids and con- 
valescents that contains the in- 
valuable proteins of milk and 
cereals in a partially predigested 
form. 


It is prepared by an exclusive 
and improved process whereby 
the proteins are converted into 
partial peptones. This partial 
predigestion lessens the tax on 
the gastro-intestinal tract, mak- 
ing Borden’s Malted Milk a sus- 
taining, strengthening  food- 
drink throughout typhoid fever or when- 
ever a diet rich in nourishment and at 
the same time easily digested and 
assimilated is desired. 


If taken piping hot before retiring 
Borden’s Malted Milk induces restful 
and refreshing sleep. It offers a nu- 
tritious, pleasantly palatable, sustain- 
ing lunch for tired doctors and nurses. 


Samples, analysis and literature 
on request. 


THE BORDEN COMPANY 
Established 1857 
Borden Building New York 























nificant of the interest which is being taken by South- 
ern women in community problems. 

The cost of hospital building and equipment, like 
everything else, has gone up. Before the war the average 
cost was from $2,500 to $3,500 per bed, but hospitals built 
since then have shown a cost approximating $4,000 a 
bed. Hospital architects and other authorities say, how- 
ever, that there is no immediate prospect of costs being 
reduced, and that it is therefore proper to take the 
present price level as a permanent proposition, and to go 
ahead with building plans for needed hospital facilities. 

Maintenance expenses have likewise advanced. Ward 
rates in many hospitals were formerly around $1.50 per 
day, and HosprraL MANAGEMENT has even known of serv- 
ice in wards being provided as law as $1 a day. If this 
figure ever met cost, however, that day has long since 
passed by. The present-day figures are close to $2.50 a 
day, and on that basis it would cost about $50,000 a 


-year to maintain a 50-bed hospital. 


There is no reason why a community hospital with little 
or no competition should not be self-supporting. It 
would be reasonable to charge $4 a day for service in 
a two-bed ward, and up to $5 a day for private room 
service, and this would give sufficient income to take 
care of vacant beds and also to enable the hospital to 
do a fair share of free work. If the physicians of the 
community appreciate the hospital as they should, they 
will give it their support by sending to it all of their 
cases that require hospital care. 

The best appeal to a town for funds can be made in 
behalf of a community hospital, organized not for profit, 
and therefore subscriptions taken by an association 
rather than a stock company can be obtained more easily 
than otherwise. The fact that an institution of this sort 


‘is dedicated solely to the service of the people of the 


community gives material for a “selling talk” that can- 


not be surpassed. 

To the Editor: I should be very much obliged if you 
could help me to find the makers of a mechanically driven 
ward floor polisher and scrubber for stone or terrazzo floors. 
I understand that such machines can be obtained in America, 
but so far I have been unable to trace the makers. It 
seems to me to be so wasteful that all the polishing and 
scrubbing in English hospitals has to be done by hand. 

BriTisH SUPERINTENDENT. 


The inquirer has been given the names of several con- 
cerns which manufacture equipment of this character, 
such as the American Scrubbing Equipment Company, of 
Chicago, the Kent Vacuum Cleaner Company, of Rome, 
N. Y., and others. 

American hospitals are making wide use of such labor- 
saving devices, for they not only save money through 
saving labor, but likewise do better work than can be 
done by hand, and thus help to keep the hospital build- 
ing in a more sanitary condition than is possible other- 
wise. It is interesting to know that British hospital ey- 
ecutives are thinking along the same lines. 


New Children’s Hospital 

Work is under way on the children’s hospital building of 
Abbott Hospital, Minneapolis, Minn. The building will cost 
$100,000. Accommodations provide for 50 patients. 


Mercy Hospital Is Opened 
The formal opening of Mercy Hospital, Nampa, Idaho, took 
place recently. The institution was erected at a cost of 
$85,000. _Catholic sisters will supervise the operation of the 
new institution. 
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—knowing how 


§ Bice outward appearance of sterilizing 

and disinfecting apparatus doesn’t 
count for much—it’s the in-built quali- 
ties which determine efficiency. 


It is our absolute knowledge of every needed detail 
in construction, and the application of this knowledge 
to insure the most perfect results in the least time and 
at the least expense, that has won for “AMERICAN” 
Sterilizers and Disinfectors their reputation of superi- 
ority. 


Your ability to buy apparatus which, over a period 
of more than twenty-five years, has made good in ev- 
ery instance, should leave no doubt of choice in your 
mind. 


Let us apply this same “know how” formula to meet 
your needs. We place at your command a force of 
sterilizer and disinfector consultants unequaled else- 
where, and one of inestimable value to the prospective 
purchaser of this equipment. 


Write us your problems—you 
will be pleased and helped by 
the response. 


American Sterilizer Co. 


New York, 47 W. 34th St. Erie, Pa. Chicago, 202 So. State St. 
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THE PRODUCT OF SPECIALISTS 


| ---in all that the name implies 





5 COVERED SPUTUM CUP. 
An all paper ‘‘Burnitol’’ Cup. 
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The 


Safe 
Way 


Is The 
Easy 
Way 


“*To be Certain— 


Burn-tt-All”’ 


There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, made for the purpose, which can 
be burned entire with their contents, making 
it unnecessary to take any chance of infec- 
tion. 


BURNITOL SPUTUM CUPS 
Are the Recognized Standard. 


Two Popular Models. 


Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and highly 
finished. Will not crack or break when 
FOLDING. Burnitol cups have turned-in flaps 
with interlocking corners to prevent spilling 
of contents—a very practical feature, as ex- 
perienced nurses know. Although pliable, 
they possess remarkable stiffness and rigidity. 


Note Our Complete Line and 
Ask for Samples of Our 


Sputum Cups ‘Green Soap 
Paper Cuspidors Ss icnl S 
Paper Drinking Cups ca med 
Paper Bags Soap Chips 
Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs 


Ss 
Siar Sadie couring Powder 


Sweeping Compound 
Pa Towels 

Toilet Paper FUMIGATORS 
Deodorants ‘ Toilet Cleansers 
Disinfectants > Insecticides 


Burnitol Manufacturing Co. 


Chicago Office: 
37 N. Market St. 635 Howard St. 


San Francisco Office: 


General Office and Factory: 
Everett Station, Boston, Mass. 


SEE THAT THUMB 
HOLD? 

An added conveni 

ence for the easy 

withdrawal of fillers. 


This covered holder 
model in polished 
nickel or lacquer 
finish. ee 


edi 
SS 





Equipment for Empyema 


New Apparatus Designed By Dr. Harloe 
For Use In Draining Chest Cavity 


APPARATUS FOR TREATMENT OF EMPYEMA 


New equipment for use in the treatment of empyema 
has been devised by Dr. Ralph F. Harloe, a member of 
the staff of the Long Island College Hospital, Brooklyn, 
N. Y., and was described by him in the Journal A. M. A. 
for December 20, 1919. 

The accompanying illustration, reproduced through the 
courtesy of the Journal, gives a good general idea of 
the apparatus, which is described as follows: 


A small box hanging from the middle cross-bar at 
the head of the bed contains a 5-liter bottle fitted with 
a two-hole rubber stopper through which pass two 
snugly fitting glass tubes bent at right angles. The 
tubes pass into the bottle just as far as the shoulder, 
one being an inch shorter than the other. The short 
tube is connected with a 3-inch piece of thick walled 
rubber tubing containing a hard rubber stopcock, which 
in turn is connected with the tube from an electric vac- 
uum pump. The longer glass tube is connected with 
about 3 feet of the same rubber tubing, which runs 
alongside the pillow and is joined through a hard rubber 
stopcock to a hard rubber Y tube, the stem of which con- 
nects with the tube leading from the patient’s chest. The 
third arm of the Y tube connects with a third similar 
stopcock and a piece of rubber tubing running to a bottle 
of Dakin’s solution on a board above the patient’s head. 


A guage, graduated in millimeters of mercury, is at- 
tached to the pump. If the pump is started at about 40 
mm. negative pressure and the stopcocks are turned in 
the proper direction, the pus will begin to flow freely 
into the bottle. When the pus ceases flowing, the stop- 
cock in the tube leading to the bottle containing the pus 
is closed, while the stopcock in the tube from the Dakin 
bottle is opened and about 50 c. c. of Dakin’s solution are 
permitted to run into the pleural cavity. This stopcock is 
then closed, the one leading to the bottle is opened, and 
the Dakin’s solution passes from the pleural cavity in- 
to the bottle. This aspiration and irrigation is continued 
until the returning fluid from the pleural cavity is clear. 
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Certainty vs. Guesswork 


Every hospital executive knows that errors in 
anaesthesia occur largely through the inability 
of anaesthetists to judge of the dosage and control 
the flow of the mixture; and this fault is a fault 
of the apparatus used, not of the persons using it. 


| la 
SAFETY GAS-OXYGEN APPARATUS 
VW 


1. Removes the guesswork from 
anaesthesia. 


2. It is ECONOMICAL to op- 
erate, using from 40 to 60 gallons. 
N.O per HOUR. 


8. It can be successfully oper- 
ated by any competent anaesthe- 
tist. 

4. It does not, with ordinary 
care, get out of order. 


5. It has proved a good revenue 
producer wherever used, both di- 
rectly and indirectly. 


6. Surgeons prefer to operate in 
hospitals where “Safety” equipment 
is in use. 


Used in Hundreds of Hospitals— 
It Has a Place in Yours 


There is a hospital*near you which has had experience with 
the Safety Anaesthesia Apparatus, and we shall be glad to 
refer you to it for detailed information regarding our ma- 
chine. Actual test of satisfied users is its best endorse- 
ment. 


The reasons suggested above are sufficient ground for instal- 
ling Safety Anaesthesia Apparatus in your hospital providing 
you believe that they are true. The evidence is available— 
let us show you. 


TEAR OUT THE COUPON AND USE IT 


ta 


unin COUPON minim 


Safety Anaesthesia Apparatus Concern, 
Ogden Ave. and Bryan Place, Chicago, Ill. 
Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without obli- 
gation to me. 


ra 
SAFETY ANAESTHESIA APPARATUS 
Oo 


n \J cern 
1652 Ogden Avenue Hospital 
CHICAGO, ILL. 


Individual 


Address 
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Gives Time a New 


Value 






That’s what the Big Mixer and the KitchenAid do 

* in hospital kitchens. Your help can do more. Meal 
schedules can be more easily met and more time 
devoted to preparing special dishes. 






Ready always at the turn of a switch, these machines 
save time and labor and keep down the cost of food 
preparation. You get 15 to 30 percent greater vol- 
ume from eggs, cream, pie, pastry and bread doughs 
and potatoes through the Hobart’s superior stirring, 
whipping and mixing. 









Let a Hobart do your mixing, beating, 
whipping, chopping, slicing and grinding— 
let it handle all of your mechanical tasks 
in the kitchen. 

Write for Booklet A giving details of the 
Hobart’s operation in hospitals. 







The KitchenAid duplicates, 
on a smaller scale, the more 
than 20 operations of the Big 
Mixer. 







The Home of the Good 
Shepherd, Omaha, Neb., is 
another hospital using Hobart 
equipment advantageously. 








@ ly 7 

| 937 The Hobart Mfg. Co. 

14 47-67 Penn Ave. 
TROY, OHIO 
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State Hospitals Expanding 


Cure as Well as Care Aim of 
Institutions for the Mentally Ill 


The recent dedication of the site of the Marcy Division 
of the Utica, N. Y., State Hospital was the occasion for 
some interesting comments from those concerned with 
reference not only to state hospital design and equip- 
ment, but also the service of the mental or nervous case 
of the type ordinarily entrusted to the care of state in- 
stitutions. 

Cure rather than merely care was declared to be the 
object of the service, and the passing of the “lunatic 
asylum” in favor of the hospital for the insane was em- 
phasized in connection with the establishment of the new 
institution. 

The State Hospital Quarterly, published by the New 
York State Hospital Commission, presented some inter- 
esting material on this subject in its November, 1919, 
issue. With reference to the general plans and site, the 
following was stated: 

“The dedication of:the site of the Marcy Division of 
the Utica State Hospital marks a new epoch in the de- 
velopment of the state hospital system. The hospital to 
be built on this site has been planned by State Architect 
Pilcher to meet every demand of modern sanitary, medical 
‘and psychiatric science. 

“The capacity of the hospital will be 3,000 patients. 
Separate buildings will be provided for the imfirm, the 
tuberculous, the epileptic, the disturbed, the untidy, the 
chronic working patients, the farm workers, the convales- 
cent and other distinct groups. . Although each building 
is specially designed for the class of patients that is to 
occupy it, all the buildings together form a unity that 
will be remarkable for convenience, economy and archi- 
tectural beauty. 

“The site is ideal for a state hospital. It is on a gentle 
rise of ground which overlooks the city of Utica and a 
broad expanse of the Mohawk valley. An ample supply 
of water is near at hand and the slope of the land insures 
perfect drainage. The fertile farm of several hundred 
acres, which’ constitutes a part of the site, is a note- 
worthy feature.” 

Dr. Charles W. Pilgrim, a member of the state com- 
mission, brought out the historical development of state 
hospital service in his remarks, which included the fol- 
lowing : 

SERVICE 75 YEARS OLD 

“A little more than three-quarters of a century ago the 
doors of what for many years was known as “The State 
Lunatic Asylum’ were opened in the city of Utica. As 
this was the first institution established by the state for 
the care of its insane, it is fitting that 76 years later the 
newest and what will be the best planned and _ best 
equipped, institution in the country should have its be- 
ginning under the auspices of the parent institution. 

“When the State Lunatic Asylum was opened there 
were about 800 insane in the state, confined mostly in 
almshouses and jails, with the exception of the few who 
were cared for in private institutions. From that be- 
ginning the great system of state care of the insane was 
developed, until it reached its final stage in the passage 
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REFRIGERATORS 
FOR ALL PURPOSES 




















cCRAY builds refrigerators for every 

oM. purpose. Thousands of hospitals, hotels, 

clubs, restaurants, florists’ shops, stores 

and markets depend on McCray for efficient, 
econonical refrigerator service. 


For hospitals in particular—The very life of the hos- 

pital itself is dependent upon its refrigeration system. 

To keep foods wholesome and palatable they must 

be kept in a refrigerator which assures a sufhciently 

low temperature of cold, dry air that circulates 
FOR MEAT MARKETS through every compartment—with the McCray this is 


certain. 


Remember—Thirty years of continuous development 
have resulted in the perfected McCray System—by 
which fresh, cold air is kept in constant circulation 
through the storage chambers. Only in McCray is 
the hospital certain to dbtain years and years of 
satisfactory refrigerator service. Our position of 
leadership is a tribute to McCray quality. 


Refrigerators in stock sizes are manufactured to meet the re- 

quirements of Hospitals and Institutions—the line is complete. 

aioe HOTELS. CLUBS Remember McCray Refrigerators are arranged for either ice or 
OSPITALS, mechanical refrigeration. 


RANTS, H 
eSNSTITUTIONS. ETC. 
Plans Free. Gladly, will our service bag furnish plans 


and suggestions for special built-to-order equipment. Simply 
send us a rough sketch showing what is desired in the Hospital 
in which you are interest 


Send for Catalog—Let us send you a catalog that describes a 
great variety of designs—one to suit every requirement: No. 52 
showing many new designs for Hospitals and _ Institutions; 
No. 71 for Stores and Delicatessens; No. 63 for Meat Markets; 
No. 95 for Residences. 


McCRAY REFRIGERATOR CO. 


3067 Lake Street Kendallville, Indiana 


Salesrooms in all Principal Cities 











FOR FLORISTS FOR DELICATESSEN STORES 
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Total Capacity: 60 Quarts 
9 Compartments :— 

6 Compartments each of 

8% quarts capacity. 

3 Compartments each of 
3 quarts capacity. 

43 inches long, 24 inches 
wide, 11% _ inches deep. 
Extreme length 55 inches; ex- 
treme width 35 inches. 
















Serve Foods Hotter, 
Lessen Labor and Expense 





distances from 


upon trays 


Food that is carried great 
kitchen to diet kitchen and then 
through long corridors often reaches the patient 
in a cold, unappetizing state. You can avoid 
this by using an Ideal. Food Conveyor, which 
keeps foods hot for hours without re-heating, hy 
the fireless cooker principle of heat retention. 


‘*Ideal’’ Food Conveyor 


is a strongly built, easily handled, noiseless cart, 
with containers of sufficient capacity to serve 
70 or 80 people. In it the food can be conveyed 
direct from kitchen to ward, where it is easil!v 
and quickly served. The Ideal keeps foods clean, 
preserves their flavor and moisture, saves time 
and labor in meal service and lessens waste. 
Hundreds of hospitals are using and endorsing 
this conveyor. 




















The New York City Department of 
Public Charities (Sea View Hospital) 







says of it: “Your Ideal Food Conveyor was put in 
use and was found to be very Send for this bonk 
satisfactory. We are now 







trying to get through more The _° 
requisitions.” Write for in- “Ideal” 17 
formation and names of hos- Food = S sottt 
pitals using it. Kh cogUKER 
Conveyor.” _ Sept.2 
oe 7 Toledo, Ohio 





. Please send me 
? book 
, describing your 
e Ideal Food Conveyor. 


Toledo Cooker Co. | . ain 


TOLEDO 0: OIO. A/a 


PAROS 5 ov oc teas kreetawee 





7 your free 
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of the State Care Act in 1890. The passage of this act 
brought under state care a large number of insane who 
previously were cared for in county institutions, so that 
in 1898, when the last state hospital was opened in Go- 
wanda, there were about 21,000 insane needing institu- 
tional care, and today that number has increased to about 
37,000. . 

“The increase of 16,000 between 1898 and 1919 has been 
taken care of by the addition of buildings to existing 
institutions, and the exercises in which we are taking 
part today mark the beginning of the first new institution 
that has been started in twenty-one years. You will, 
therefore, see what an important event the inauguration 
of the Marcy hospital is. 

“As might be expected, all the hospitals are greatly 


overcrowded, but if the excellent plan of the State Hos- 


pital Development Commission is carried out, as we have 
every reason to believe it will be, this overcrowding will 
be completely relieved in the course of the next ten 
years. As the annual net increase of patients is more 
than 900, this problem is an expensive and difficult one to 
solve. 

“In addition to the patients a large number of physi- 
cians and nurses must be cared for, and recognition of 
faithful services should be shown by providing suitable 
compensation and suitable living conditions for those upon 
whose skill and faithfulness so much depends. There 
should be something more than words of praise for those 
who devote their lives to the care and cure of the insane. 

“And when I speak of the cure of the insane I cannot 
refrain from telling you that the prognosis in brain dis- 
eases is no worse than it is in, the serious diseases of any 
of the other important organs of the body. 


3,469 CASES DISCHARGED 


“During the past fiscal year there were admitted into 
the hospitals of the State 8,674 cases, and during the 
same period 3,469 were returned to their homes either 
recovered or so much improved as to be able to live in 
the outside world without coming into conflict with its 
customs or its laws. In addition a daily average of more 
than two thousand others who are not well enough to be 
discharged are out on parole under the systematic obser- 
vation of our after-care workers and hospital physicians, 
before whom they appear at regular intervals at the 
mental clinics for observation and advice; and many of 
those who have to remain in hospitals throughout their 
lives are instructed in some practical occupation, so they 
become partially self-supporting while leading useful and 
comparatively happy lives. 

“The old legend, ‘Abandon hope all ye who enter here,’ 
which was supposed to be written above asylum doors. 
has been displaced by the Star of Hope, and our institu- 
tions of today are hospitals in fact as well as in name. 
During the past two decades more progress has been 
made in psychiatry than in any other branch of medi- 
cine, and the remarkable work which was done in this 
field in the world-wide war is known to all. 

“Our great need at the present time is for psychopathic 
hospitals where the care and cure of patients may go 
hand in hand with teaching and research. Such hospitals 
should be established in all the large cities of the state. 
but the need is especially great in New York City. Steps 
have already been taken to overcome this need, and it 
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Good Gittes Frais Shades and Sanitation 


are so sweet, little or no 

susta tied be addéd: to them You have probably had the usual trouble 
i h nee experienced by hospital people and 

when they are served. others in keeping window shades clean, 

as well as keeping them in repair. The 
Sealdsweet oranges and combination offers a problem which is 

grapefruit are noted for their not the least in running the hospital. 


unusually high sugar con- 


tent and for their agreeable ° 
palatability, The Paris Process System 


solves it in every detail. By this system 
shades are completely renovated, without 
outside assistance, at low cost, and with 
the most satisfactory results. Many 
hospitals have proved this—let us show 
you. 





Your Request Brings the Story. 


Specify Sealdsweet. Look for the trade-marks Eliminate Shade Worries—Now 


shown herewith, on boxes and wrappers. Fruit 


dealers and grocers can supply these fruits. The Paris Manufacturing 
> >>. Company 


General Offices and Laboratories 


5716 Euclid Ave., 
CLEVELAND, OHIO 


CELLUEGTTO 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


An Accepted Absorbent 


Cellucotton is five times as absorbent as the best grade of 
cotton. It sterilizes as easily and successfully as cotton. 
It is made of pure wood pulp. 
































Samples and Prices on Request 


Exclusive Selling Agents 


Lewis Manufacturing Co. 


Walpole, Mass. 
. New York Chicago Philadelphia Cleveland Kansas City Oakland, Cal. 
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Absolutely Necessary! 


Patented Oct. 19,1915 
( Ne 1157046) 


That’s the verdict of hundreds of physicians and 


surgeons. They appreciate the sanitary, individual 
comfort of Individual Towel and Cabinet Service. 
They will tell you it should be in your hospital. 


Sanitary—Clean—Economical—Safe 


Individual Towel & Cabinet 


Service Co. 
CHICAGO NEW YORK 


Sam Wolf, Secretary & General Mgr. 
2745 Quinn St., Chicago. 
33 Union Square, New York. 














Always Ready for Immediate Use 


To Make a Dakin’s Solution 


Just add ‘water to Hyclorite and your Dakin’s solution is 
ready to use without testing, mixing, waiting, or filtering. 


A solution so made has the corfect hypoctilorite strength and 
alkalinity and meets every requirement of a hypochlorite solution 
for irrigation of septic cases by the Carrel method. A daily increas- 
ing number of hospitals are using Hychlorite for making Dakin’s 
solution because of its greater accuracy and convenience. 


SECLORITe 


Hychlorite requires no testing. 
It is always ready for use. 

Just add water and apply. 

No waste. No waiting. 
Decidedly less irritating than 
Dakin’s solution made by other 
methods. 


Price 32-oz., $1.25 
GENERAL LABORATORIES 


5109 South Dickinson St. 
MADISON 
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WISCONSIN 


is hoped that New York will soon be provided with a 
psychopathic hospital which will be a credit to the city: 
and the State. 

RESULTS NOT SPECTACULAR 

“While our results may not be so spectacular as those 
of the surgeon and of the physician who treats the more 
acute diseases, the work of the modern psychiatrist is 
no less valuable and real, and the despite the great prog- 
ress in the recent past, I believe that the future holds 
still greater promise.” 

The matter of cure of those suffering with mental dis- 
eases was also touched on by Senator Henry M. Sage, 
who as chairman of the finance committee of the state 
legislature has had to do with the development of state 
hospital work. He said: 

“We have developed a new type of institution, which 
is the last word in hospital building, and the corner stone 
of that institution is HOPE. We have gone a long way 
from the day when the insane man was locked up in a 
dungeon and fettered. 

“The Hospital Development Commission believes that 
there is no more reason why a man with a mental dis- 
ease cannot be cured if that disease has attention at an 
early enough stage, than that a man with a physical dis- 
ease cannot be cured under like circumstances; and for 
that reason all our efforts have been exerted toward 
building a type of institution which is not an institu- 
tion in which to lock people up for the rést of their 
lives, but an institution to cure these people and put 
them back into normal life. 

“We know, therefore, if we can only approach that 
desired end we have made a forward step in the care of 
the insane, so this institution will be built with the idea 
that people who are mentally deranged can be taken and 
cared for and given their freedom before being placed 
in a chronic hospital, for if they once are incarcerated, 
they are usually there for the rest of their lives.” 

Gov. Alfred E. Smith was also among the speakers, and 
spoke of the need of éxpanding the state hospital service, 
stating that while the state had kept abreast of the times 
in the treatment of mental diseases, it had not kept up 
with the growing need for ‘institutions of this character. 
He referred particularly to plans for the development of 
state hospital facilities in the metropolitan district. 





Will Establish Babies’ Hospital 
A hospital for babies will be erected at the Florence Crit- 
tenden Home, Indianapolis, Ind. The institution will provide 
for 150 beds. 


Will Erect Additional Buildings 


An appropriation for the erection of additional buildings at 
the County Tuberculosis Hospital at Indianapolis, has been 
approved. It will probably amount to $300,000. Dr. Alfred 
Henry is president of the board of managers of the County 
Tuberculosis Hospital. 


Buffalo To Build New Hospital 


Bonds to the amount of $958,882.19 will be issued in Febru- 
ary for- the construction.of an addition to the Buffalo; N. Y., 
City Hospital in Grider Street. The new institution will re- 
place the Municipal and Wende Hospitals, and provide a 
minimum of 850 beds, and a maximum of over 1,300. 


For Diagnostic Work 


Dr. Wm. B. Lingo, Lingo Sanitarium, Atlanta, Ga., is plan- 
ning a $100,000 diagnostic building. It will contain 50 rooms. 
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CYPRESS 


“The Wood Eternal” 


ESPECIALLY ADAPTED TO 
THE HOSPITAL KITCHEN 


Cypress is dependable for 
long life and good behavior 
as interior trim for buildings. 
For the hospital kitchen it is 
adapted as though Providen- 
tially made for the purpose. 


It stands the steam and heat, the 
changes from wet to dry and remains 
staunch and true. 


The grain is handsome and stays and it takes 
a most beautiful finish, ALTOGETHER THIS 
QUESTION OF WHICH WOOD FOR A 
GIVEN USE IS WORTH LOOKING INTO. 
Our “Hospital Helps Department” is at your 
service with reliable counsel, favoring Cypress 
only when Cypress should be used for your sake. 


Southern Cypress Manufacturers’ Association 
1278 Hibernia Bank Bldg., New Orleans, La., or 1278 Heard National Bank Bldg., Jacksonville, Fla. 
















CUTTING 
TABLES 
Write us for 
the Standard 


Black Stain 


















s c CUTTING 

) M A the Standard 
Recipe for- Taave Mark REG. U.S, Pat.Orrice Recipe for 
on Cypress Buy by the Cypress Arrow which is stamped on each piece or each on Cypress 











TABLES 
Write us for 


Black Stain 








bundle. It identifies your purchase as true ‘‘Tidewater** Cypress. 
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PROSPERITY SODA 
REORGANIZATION 


In order to separate their 
general alkali business from 
the washing soda, because of 
the growth of both depart- 
ments, ‘the Isaac Winkler & 
Bro. Co. have transferred all 
rights in the brand of 


PROSPERITY SODA 


to the Carman Supply Co. of 
New York. Mr. Eli Winkler, 
president of the Winkler com- 
has participated in the 
reorganization of the Carman 
corporation and will be vice- 
president of that company. 
Mr. Chas. T. Chandler, for 
many years president of the 
various Carman companies, 
distributors of general laundry 
supplies, will be president and 
general manager of the New 
York Carman company. Both 
Mr. Winkler, representing the 
manufacturer, and Mr. 
Chandler, an experienced dis- 
tributor of supplies, will there- 
fore have an active interest in 
the company. 


All inquiries regarding Red 
or Blue Label Prosperity Soda 
should be addressed to the 


CARMAN SUPPLY CO., Inc. 
143 WEST 17th STREET 
NEW YORK CITY 


“SUDS,” the journal of Prosperity, will be 
continued in the interests of better laun- 
dry work with a change of address to The 
Suds Company, 1105 West Randolph St., 
Chicago. 
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Must Use Business Methods 


Running a Hospital Is No Different in 
Its Demands From Other Enterprises 


Through an error in make-up, the statement of Daniel 
D. Test, superintendent of Pennsylvania Hospital, Phila- 
delphia, which was included in the Forecast and Review 
in December Hosp1rAL MANAGEMENT, was given only in 
part. As his suggestions were especially interesting and 
pertinent, they are given in full herewith, with the as- 
surance that his remarks will be read with interest: 

“At this time when every one is thinking of the new 
order which is to come out of the war, may it not be 
opportune for hospitals generally to consider how they 
can best take their places in this new order? 

“The following quotation from an editorial in a recent 
medical journal seems to apply to hospitals even more 
than to the medical profession: 

“*The new age in medicine—what is it? The answer 
is that we must think of medicine today as including 
everything that will make people fit for service. To be 
fit for service is to be fit to do one’s individual part, to 
be fit as a factor physically, mentally and spiritually in a 
great nation’s progress. It means to be fit for life. In 
all the history of the world no such tremendous responsi- 
bility was ever before put upon a profession. Are the 
doctors prepared? Do they hear the call? Are they 
ready for action?’ 


HAVE HEARD THE CALL 


“If we ask the question are the hospitals prepared, we 
must answer, No. I hope, however, that we can truth- 
fully say they have heard the call and are ready for ac- 
tion. 

“The hospital of the future must have a much larger 
conception of its duties to the community than it has had 
in the past. With the birth of hospital social service we 
began to realize that the hospital’s duty does not end with 
the patient’s discharge, and more and more it is being 
realized that hospitais have a duty in all those things 
which make for the health of the community and state. 
It is no longer enough for a hospital to give treatment 
and follow-up care to its patients. In addition to this it 
must, in the future, be a school from which is radiated 
the knowledge of preventive medicine. 

“If the new conditions which confront our hospitals 
are to be met in a satisfactory manner, there must be a 
recognition of the fundamental principle that the running 
of a hospital is a real business and must be conducted on 
ordinary business principles. The failure to recognize 
this and the attitude which many seem to have that con- 


- ducting a hospital is something apart from a regular 


business proposition, and a place where one can satisfy 
his hobbies, is the cause of much of the failure in hos- 
pital management. It becomes almost a tragedy when 
men who are signally successful in their private business 
affairs insist upon forms of organization and methods of 
management which would mean failure in their own busi- 
ness. Until this condition is recognized and changed, we 
cannot hope for our hospitals to take their proper places 
in their respective communities.” 
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STRIKE 


and strike hard against paying high prices 
for Rubber Sheeting. Do not be misled by 
exaggerated statements. Accept facts only. 
Velvet Finish Rubber Sheeting has been 
tried and tested in every conceivable man- 
ner to give service, and if it does not meet 
every requirement you can return same at 
our expense. LEARN TO BUY RUBBER 
SHEETING ON -YOUR OWN JUDG- 






















MENT. 

ie STALL the complete equipment pic- Rubber Sheeting 

tured above and you will find your sc 
laundry expense reduced to a fraction of Velvet Finish 
its former cost. Also, you will then avoid 3 
the possibility of embarrassing delays Double Coated, White or Maroon 
through labor troubles. $1.25 yard 

Let us advise you just what equip- 
ment is suited to your special needs and Adopted as standard by State Institutions. - 
furnish you an estimate. Rolls 25 and 50 Yards. 


American Ironing Machine Co. Rubberized Sheeting & Specialty Co. 
Hospital Department 225 Fourth Avenue, 
170 N. Michigan Ave., Chicago New York City 














Special 






Laboratory 






Equipment Often 






is Unnecessary 











For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 







Kewaunee Laboratory Furniture 


The correct manufacture of modern laboratory furniture re- kiln and tempering-room capacity, enable us to extend intelli- 
quires an exactness and special attention to detail that cannot gent service and to supply laboratory furniture of the very best 
be performed by untrained or inexperienced workmen. Our type of construction, of quality and of adaptability. 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete. factory equipment of modern Blue prints, showing locations of floor connections, will be 
cabinet-making machinery, with skilled cabinet-makers trained sent on request to prospective customers. We will make draw- 
in this special work, our extensive floor space and vast dry- ings gratis, upon receipt of specifications. 


BRANCH OFFICES: 
New York Office Seunuinced ig. Cor Columbus Little Rock 
RE 


xt eens LABORATORY — FURNITU oe ee oO 


° ° K Ci | 
stnuesw.  KEWAUNEE,WIS. Bo" SES" 
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Dougherty’s 
The 
“Faultless” Line 


Steel 
Hospital Furniture 








and 


Complete Hospital 


No. 5743 


Bedside Table or Somnoe, 
all steel, with steel 
porcelain top 


H.D. Dougherty & Co. 


PHILADELPHIA 


1920 Price Ranges Higher 


No Indication That H.C. of L. is * 
Likely to Be Reduced for Hospitals 


The state of the various supply markets just now makes 
necessary a repetition of the comment that there is as 
yet no sign of a downward tendency in prices, and that, 
on the contrary, in virtually every line higher quotations 
are being made. For example, opening prices on 1920 
canned vegetables are higher than similar prices on the 
1919 pack, a year ago, and well-informed men state that 
there is little question that the prices now prevailing for 
these goods will seem very attractive hefore any 1920 
goods are placed on the market. 

The absorption of the goods placed on the market by 
the Government, and the fact that there was not a large 
crop in 1919, furnish the reasons for the high quotations 
on 1920 futures. On the other hand, it is predicted that 
in spite of an improving export demand for canned fruits, 
which is moving them out of the country at the rate of 
over $5,000,000 a month, as indicated by the most recent 
figures, no higher prices are expected in this line in view 
of the excellent California pack last year. 

Teas and coffees are both steady and strong, with the 
probabilities indicating higher prices, especially for tea. 
Steadily rising prices have apparently not affected con- 
sumption of either commodity, and limited supplies, owing 
to reasons previously pointed out in this column, are be- 
hind the advancing market. 

The state of the cotton and other textile markets is in 
no way different from what has been expected by those 
who have watched these markets. Record prices for raw 
cotton resulting from a limited crop of extremely poor 
quality, reduced production at the mills, coupled with 
high wages and a world-wide demand have combined to 
bring about a real shortage of nearly all of the staple 
cotton products. The needs of consumers, reflected in low 
stocks in the hands of dealers, are keeping the market 
bare, and the difficulties which mills are having in meet- 
ing the demand account readily for higher prices. Ex- 
port demand cuts a very important figure here. 

An interesting factor in the drug markets is the con- 
tinued inability of buyers to secure the needed quantities 
of many preparations formerly imported, due to the in- 
difference of American chemical and drug houses to such 
products as apparently have not an extensive nfarket. 
The success with which domestic concerns have entered 
the dye industry and other commercial chemical lines, 
where markets are large and possible business therefore 
great, indicates their ability to handle this sort of busi- 
ness, but it is pointed out that similar inducements do 
not seem to exist in the case of drugs for purely medi- 
cinal purposes. The same applies to laboratory drugs. 

Thus ergot, at $15 to $22 a pound, formetly secured 
from Russia; pyramidon, at $2.50 to $3.25 an ounce; 
sulpho-cyanate and the permanganates, are all scarce and 
high. On the other hand, such products as alcohol, 
glycerine, carbolic and phenol or phenol substitutes, made 
in quantity in this country, can be had at relatively low 
prices. 
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SUCTION 
INSUFFLATION 
ANAESTHESIA 
APPARATUS 








The Connell Suction Insufflation 
Apparatus embodies all the essen- 


tials for suction and for intra- 


Government Standard Tavalid Chair 


tracheal, intrapharyngeal and 
closed ether vapor Anaesthesia 


complete in one machine. REDUCED PRICE $2 7.50 


F. O. B. Toledo 
. e Owing to a cancellation of a Government Contract 
Write for Full Particulars we have a limited number of the above Chairs on 


hand which we are willing to sell at reduced: price. 
The material and workmanship met the Government’s 
requirements and should satisfy you. Anticipate your 


Scientific Apparatus Company EetaS a Siia or mane” “one AOE alone 
162 West 34th St. New York City THE TOLEDO METAL WHEEL CO. 


TOLEDO, OHIO 














i 0) ts Clinical Thermometers 


= 


Absolutely the highest grade obtainable, for 


the lowest price possible. 
LICENSE “MASS. NUR. T” 


Lenz Fi inder® & 


Our Leading Brands: 





““Advance Thermometer’”’ 

Duplex, Mouth and Rectal (in one case) 
Nurse’s Special 

Hospital Special 

Physician’s Special 


Pat. Oct. 6, ‘08 


-_— 


Your Surgical Supply House 
Can Furnish These Thermometers Without Delay 


Lenz Finder 








Insertion AsepticR, 


Germicidal Outfit, Pat’d. 
$3.00 Each. 

















Nurnberg Thermometer Company 


138th Street and Third Avenue, 
aceseaaaaie NEW YORK 
Thermometer. THERMOMETER MAKERS FOR ao YEARS. Nurse’s 


Special. 
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Hall's 


Vitrified Ma ~ 


“What Delicious Foods!” 


The great advantage of Hall’s China is that 
it simply cannot craze—those little hair line 
cracks that harbor part of the previous cook- 
ing, are never found in Hall’s China. The food 
is always delicious. 


* Halls 


SECRE 
- Fireproof 


a ae 


China 


A complete line of Casseroles, Custards, 
Ramekins, etc., is made by the Hall process. 
Look for the name Hall in a circle on the bot- 
tom. of each piece of ware—your satisfaction is 
guaranteed. 


Write us for booklet 


HALL CHINA oe 


East Liverpool 
OHIO 








FOR THE HOSPITAL BUYER 


Burnishing Surgical Instruments 


A process which bids fair to eliminate hand polishing 
and burnishing of surgical instruments has recently been 
developed by the American Laundry Machinery Company, 
of Cincinnati. With it instruments used in the hospital 
can be burnished with little or no labor on the part of the 
nurses, who are thus freed for other and more important 
work. 

Before the process was introduced to hospital superin- 
tendents, exhaustive tests were made at Cincinnati with 
the co-operation of the Cincinnati General Hospital. 

During the American Hospital Association convention 
some of the burnished instruments from the Cincinnati 
General Hospital were shown to leading surgeons for their 
criticism. They agreed the results were superior to those 
‘obtained by other methods, and stated that if the process 
did not remove any silver or nickel plating from the in- 
struments, it was a valuable labor-saving device. 

One of the greatest features is the saving made in the 
replating bills. In nearly all hospitals the greatest ex- 
pense in the care of the instruments has been the item of 
replating, due to the fact that polishing or burnishing has 
heretofore been done by hand, which means the use of 
abrasives and vigorous rubbing with stiff brushes, all of 
which wears away the silver or nickel surfaces. Tests 
show that the amount of plating removed by the Tahara 
process is negligible. 

In many hospitals at least 90 per cent of instrument re- 
pair bills are for replating. This item today is increas- 
ing in size, in view of. the rising prices of plating ma- 
terials. 

The Tahara process consists of a Tahara silver burnish- 
ing machine and a supply of Tahara soap and Tahara mix- 
ture, a compound of hard steel balls and pins. The main 
part of the machine is a revolving cylinder or barrel which 
is partially filled with the small hard steel balls and fine 
pins or Tahara mixture. Instruments are placed in this 
barrel, which is rotated electrically. The principle applied 
to the burnishing of the instruments is the same as that 
used by manufacturing jewelers in burnishing. However, 
instead of applying only one small tool to the surface, the 
round steel balls and sharp pins rolling over the instru- 
ments have the same effect as if the one small tool of the 
manufacturer was greatly multiplied, bringing the surfaces 
at all times in contact with the balls and pins which act 
as burnishing tools. 

The oil of the soap which is placed in the barrel acts as 
a lubricant besides absorbing a great deal of the dirt. The 
steel pins are so shaped that they reach into the small 
angles and hinges of the tools, which would be very diffi- 
cult to reach by hand polishing. The time required to 
burnish instruments depends entirely on their condition. 
If they have not been burnished for some time or have 
been taken care of only by hand methods, it will be nec- 
essary to leave the instruments in the machine 20 to 30 
minutes in order to bring back the original lustre and 
burnish to the plating. However, after they have been 


‘put through the machine once or twice and the original 


lustre regained, a run of 10 or 15 minutes has been found 
ample to clean and keep the instruments in perfect con- 
dition. 





““Window-Wall” and “Ventilite’ 

The Window-Wall Company, of Marietta, O., has per- 
fected two devices which have points of decided practical 
value. The “Window-Wall’ is, as its name indicates, a 
window which furnishes a wall also, its chief object being 
to enable ordinary porches to be turned into sleeping 
porches adequately protected from the weather. The 
“Window-Wall” installation provides for the ordinary 
glass sash, an.all-weather sash admitting air and light, but 
excluding rain, snow and wind, and a fly screen, all in a 
single unit. The company states that it has proved highly 
popular and practical for use in sleeping porches of pri- 
vate dwellings, and will introduce it for hospital use, in- 
asmuch as the features named make it peculiarly suitable 
for that purpose. 
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Mead’s Dextri-Maltose || A Scientific Staff 


In 3 Forms 


Composed of physicians and physiological, 
- a biological, pharmaceutical and analytical chem- 
To Meet Various Requirements ists, has been created by these. laboratories. 
Each man is a specialist in his own particular 
field and many of them are scientists of dis- 
tinction. We believe that the personnel of 
this staff is unexcelled by that of any manu- 
facturing pharmaceutical house. : 


(We offer the professional services of these 
gentlemen to hospitals and medical men. Any 
questions along the lines of their endeavor will 
be gladly answered. In addition to the research 
work, which is being carried on in various 
branches of science, our staff is abundantly 
able to give physicians practical suggestions 
in all that relates to lues and its treatment. 





N 1 With Sodium Chloride 2% for Geuetad 
oO. 


Use in Infant Diets. @ Correspondence with superintendents and 
Weat 1 
2 Salt Free—For Addition to the Diet of staff members is invited and will be welcome 
oO. Adult invalids. as we are anxious to demonstrate our desire to 
co-operate with them in every possible way. 


With Potassium Carb, 2% for Addition 
No. 3 to the Diet of Constipated Infants. H. A. METZ LABORATORIES, Inc. 


122 Hudson Street 
MEAD JOHNSON & CO. NEW YORK 


Evansville, Ind. 

















-qi"iy «4s he Neew Scchool Teaches Us That Sanitation Means 
oa Health and Coleman Furnishes the Way. 


Here are two revelations produced by Coleman, indispensable to every hospital where 
cleanliness and sanitation are given the attention they deserve. They have been pre- 
pared scientifically, with specific reference to the work they are designed to perform 


sre 


Note our special prices to hospitals for boxes, 


Sit tS 


and they cannot be improved upon. 


Revelation A 
COLEMAN’S CHEMICAL COMPOUND, PIPE cere ny 
This is a scientifically prepared compound that has qn az" D> 
solved the difficult problem of removing stoppages from Cu 27 uh 
pipes, drains or traps, that cannot be removed by other 
methods without injuring the plumbing fixtures, pipes or 
connections. 
Put up in attractive 1-pound cans, 3 doz. to box. 
Price per dozen, $6.00. 


Revelation B 
COLEMAN’S CLOSET CLEANSER 
This is a high grade scale solvent, prepared for the purpose of removing easily the 
stains and incrustrations from porcelain toilet bowls, urinals and traps. AND IT DOES 
THE WORK. It is especially efficient in reaching and cleansing the otherwise inac- 
cessible parts of the toilet bowl, removing stains and eliminating odors with the 
minimum of labor and inconvenience, 
Put up in attractive 24-ounce cans, 3 doz. to box. 
Price per dozen, $3.60 


PERFECT SANITATION WILL BE ASSURED YOU BY USING COLEMAN’S SANITARY 
SPECIALTIES 


ALLEN J. COLEMAN 


208 N. Wabash Ave., 
CHICAGO, ILE. 


LATTA OT 


a 
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DUMB WAITERS 


If yours is satisfactory 
it is doubtless a 


SEDGWICK 


If yours is not satisfactory, or if you 
contemplate any new installations, 
you had better write 


SEDGWICK MACHINE WORKS 


162 West 15th Street 
New York 


ONLY 


$15.00 


Dies Extra— 
Depending on 
size and style 
of type chosen 


LINEN PRICES ARE UP 


The continued high cost of cloth fabrics 
makes it imperative that every protection 
should be given them. In no way can so 
near 100% protection be given as in mark- 
ing them with 


Applegate’s 
Guaranteed Indelible Ink 


with either Pen, or Marker shown above. Its 
marks cannot be ripped off or pulled out. 


MORAL: MARK YOUR LINENS 


The Applegate Marker is very inexpensive, 
yet most efficient in marking the coarsest as 
easily as the finest cloth, at less than 2c per‘ 
dozen—everything included. Marks Name, 
Dept. and Date—either one, two or all three at 
one impression. 


Let us send descriptive Folder with Sample Impressions 


Applegate Chemical Company 
6322 Ellis Ave. Chicago 


The fact that by using the unit there can be accomplished 
complete control over the extent to which fresh air is ad- 
mitted, while at the same time undesirable elements, in- 
cluding of course rain and snow, as well as dust; can be 
excluded, is of obvious value to the hospital. The thera- 
peutic value of sunlight, now universally recognized, has 
resulted in the past few years in a considerable increase 
in the use of sun parlors and sleeping porches in hospitals, 
and any device calculated to make these important parts 
of the hospital more comfortable and livable is certain of 
wide use. 

The “Ventilite,’ the other device made by the concern 
referred to, is a metal door or window ventilating unit 
which is susceptible of a wide usefulness, as it enables a 
room to be ventilated without admitting rain or snow or 
light, if light isnot desired. It has been installed in a 
good many cases.in place of the ordinary transom, saving 
construction expense while providing an up-to-date ap- 
pliance instead of an old-fashioned and cumbersome one. 
It is, in brief, an adjustable metal ventilating unit. 


The Window-Wall Company has been ‘in business only 


- since April, 1919, at which time it began manufacturing the 


devices referred to, under its patents. .Since, that time it 
has secured representation in‘ virtually every city in the 
country of any size, and has familiarized architects with 
“Window-Wall” and “Ventilite” to such an extent that 
they have been specified and installed in many buildings, 
including hospitals, where, as suggested, they are espe- 
cially useful. 


New Casement Window 


A casement side-opening window, hung from the top 
and perfectly weather tight, has been placed on the mar- 
ket by the Andrew Hoffman Manufacturing Company, of 
Chicago, and the features indicated, as well as others of a 
practical and useful nature, make the window especially 
suitable for hospital use. The attractive appearance of 
casement windows, as well as the value of the larger open- 
ing which they afford, has always been recognized by 
architects and builders, but the difficulty involved in mak- 
ing them weathertight and in adjusting them to a limited 
opening has restricted their use. 

The Hoffman casement, however, appears to solve these 
difficulties, the device by which they are hung from the 
top and held in place at the bottom slides in weather stops 
which completely exclude air and water, while the fast- 
eners enable them to be firmly adjusted at any angle de- 
sired, or tightly and completely closed. 


Electric Specialties For Hospital Use 

The Simplex Electric Heating Company, of Cambridge, 
Mass., has several electrically-heated specialties capable 
of useful employment in the hospital, including a range 
suitable for diet-kitchen use, a radiator for heating, and a 
heavy-duty electric range, with separate bake-oven. The 
company states that the advantages of the electric cook- 
ing equipment referred to is the speed with which heat 
can be obtained, owing to certain improvements recently 
developed in these lines. 


Ventilating Equipment Described 

The L. J. Wing Mfg. Company, 352-362 West Thirteenth 
Street, New York City, recently issued its Bulletin No. 
58, devoted to detailed information about its line of “Scru- 
plex” fans and exhausters for ventilating purposes. Inter- 
esting figures and diagrams are given, which should be 
extremely interesting to hospital executives who are study- 
ing the problems of ventilation involved in various parts 
of their buildings. 


New Equipment Catalog 


One of the most complete and interesting of the new 
hospital and surgical equipment catalogs is that of the 
Frank S. Betz Company, Hammond, Ind., which, with sev- 
eral special catalogs, including one devoted exclusively to 
hospital equipment, can be had on application to the com- 
pany. The comprehensiveness of the larger catalog, which 
is the company’s No. 20, may be gathered from the fact 
that the index of its contents consists of sixteen columns 
of closely-printed matter. 











HOSPITAL MANAGEMENT 








The Only Question 
For Hospital Use As To Lungmotors 


The Lungmotor has demonstrated its indis- 
pensable usefulness in the hospital times with- 
out number, saving lives which would other- 
: wise have been lost, and winning the emphatic 
B. B. CULTURE is espe- indorsement . of hospital superintendents, 
x A ; re physicians and surgeons, anesthetists, and all 
cially suited for use in hospitals others who have had opportunity to witness its 
° . wonderful efficacy in restoring respiration. 
on account of its effective form, Its superiority for this-purpose over manual 


convenient size and moderate methods is indisputable. 


price. We supply a number of 
hospitals direct with this Culture ey ee ee eee 
When you consider the fact that need for the 


of Bacillus Bulgaricus. use of the Lungmotor may arise simultaneously 
Vou will hast t t in several departments, it seems that every 
ou will have Trequent Occasions vO use hospital should be prepared for emergencies, 

a lactic culture either externally or inter- by having several of the machines on hand. In 
nally and we suggest a trial of B. B. the operating room, where the patient may not 
CULTURE. rally properly from the anaesthetic; in the 
. delivery room, where mother or child, or both, 

may need the Lungmotor; in such emergency 
cases as drowning or electric shock, brought to 
the hospital—the Lungmotor is the one thing 


Full informati equest. - 
oF pee Sn pagers meeting the need. 


Don't Be Without It 


B. B. CULTURE LABORATORY THE LUNGMOTOR CO. 


Ine. 


YONKERS, NEW YORK Boylston and Exeter Streets 
Boston, Mass. 





























Munktell’s Swedish 


Filter Paper 


It was with much pleasure that we announced recently 
a reduction in the cost of Munktell’s Swedish Filter Paper 
(for which commodity we are sole United States agents) 
due to an improvement in general conditions and also the 
ability to obtain stock. 
This announcement resulted in an immediate increase 
in sales of such proportions as to show that Munktell’s 
Filter Paper is the most popular brand with most chemists 
who have been for some time past almost unable to ob- 
tain it. 
Believing that there are many who are still unaware of the decline in prices and that all qualities are 
again available, we take this opportunity to repeat the notice. 
J. H. Munktell’s products have been the world’s leading brand for many years in the Filter Paper Line 
and are well and favorably known to all chemists. 


‘Send us your orders. We can take care of you. 


Pamphlet with prices on all grades of 
the paper supplied on request. 


E.H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemicals 
and Chemical Apparatus of High Grade Only. 


155-165 E. Superior St. CHICAGO, ILL. 
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Hospitals use the Vortex Dishwashing Machine for 
three big reasons: 
1—Shortens the work. The hospital requires 
fewer dishes because they are washed and 
returned to service so quickly. 
2—Iis more sanitary. Handling, wet cloths, 
mussy floors, vermin and other unsanitary 
features common _to hand and sink methods 
are eliminated. Hotter water for sterilizing 
can be used for the hands do not touch it. 
3—Saves money. Less labor needed. Less 
soap. Less water. Less dish breakage and 
damage. 
Washes and rinses every kind of a dish, metal or 
china, flat or hollow. Write us for other Vortex 


reasons. 


The Hamilton -Low Co. 
145 East 422 Street. New York s) 


see 


























Just As Sure As 


You Are A Master in 


Your Profession 


Just that surely do you require the most reliable appliances. 








Spray bottles are not furnished, but tumblers are. 


THE HALVERSON STERILIZER 


with the Safety Fuse Screw which automatically separates 
when the water is exhausted, is in a class by itself. 
“A new Fuse Screw is easily inserted in a few seconds.” 
The Automatic Tray Lift is positive. 
The Sanitary Smooth Bottom appeals to all exacting doctors. 
The Tumbler and Spray Bottle Attachment saves many steps. 
The Dry Unit on the Master is a distinctive feature with 
us only. 
The Signal Light indicates to patients your careful steriliza- 
tion of instruments, 


Send for illustrated circular of different sizes and models 


THE HALVERSON COMPANY 


180 N. Dearborn St. Union Ave. at East Oak 
Chicago, Tll., U. 8. A. Portland, Ore., U. 8. A. 











Speedway Hospital Plans 


The latest news from Washington concerning the com- 
pletion of the much-discussed Speedway hospital, near Chi- 
cago, is to the effect that Congress refused to appropriate 
money for the purpose of building housing facilities for 
physicians and. nurses, and that three of the seven wings of 
the existing building will be used for that purpose. Ac- 
cording to Edward Hines, owner of the property, the $3,- 
000,000 which has been appropriated to finish the building 
will be sufficient. 





Fire at Johns Hopkins 
A recent fire in the pathological, building of the Johns 
Hopkins hospital group, at Baltimore, did considerable dam- 
age to equipment and material, a number of rare specimens 
being saved by members of the staff. The fire was confined 
to the one building, and there was no loss of life or injury 
to anybody in the hospital. 





Hahnemann Hospital Sold 


The old Hahnemann General Hospital, of Baltimore, was 
recently sold at public auction, Dr. A. G. Rytina purchasing 
the property for $38,000. It will continue to be used for hos- 
pital purposes, according to Dr. Rytina, but no details have 
been announced. The sale resulted from the desire of mort- 
gage creditors to liquidate their claims, and the amount 
realized was sufficient to take care of all creditors, with 
a residue for ‘stockholders. The Hahnemann General Hos- 
pital was incorporated in 1904 as the Maryland Homeo- 
pathic Hospital, and in 1915 was consolidated with St. Luke’s 
hospital. The institution had been closed for several months 
before the sale. 


Gifts to New York Hospitals 
A number of New York hospitals benefited by the will 
of the late William Salomon, of that city, the following 
requests being provided for: Mt. Sinai Hospital, $10,000, 
and $5,000 each to the Presbyterian Hospital, Roosevelt Hos- 
pital, New York Throat, Nose and Lung Hospital and the 
Herman Knapp Memorial Hospital. 





EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature of the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 

All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 


9 it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 











